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DIPHENAN s.p.H. 
the Non-toxic Oxyuricide 
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MEDICAL PUBLICATIONS 


SEE Pace 2 


OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A yaluable addition to any surgeon’s library.” 
—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpIror ot I THE LANCET 
Demy 8vo 7 i vi pages = graphs 38 Tables 
6d. + 5d. postage 
The Lancet Limited. Adelphi, London, W.C.2 


rn Edition Now available 


—~URGERY: A TExTBOoK FoR STUDENTS 


=<. By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C. s. 
Professor of Surgery, University of London ; Director of the 
8 ical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv 


Price 27s. 6d. net, plus postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been ——. but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 


students 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition in preparation 


by K. C. CLARK, Fsr 


The famous atlas of radiographic technique now contains a 
section on mass radiography 


Over 1100 illustrations and figures 158 
Produced by Ilford Ltd 
Wm. Heinemann + Medical Books + Ltd London 


EDICAL DISORDERS or tot LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician to the Arthritis Clinic and Lecturer in Rheumatic 
Diseases, Royal Free Hospital 
“ This is a good book . .. gives a wise view of this important 
branch of medicine whic h no undergraduate course or standard 
textbook has yet encompassed.”—THE PRACTITIONER 
Pp. 636 262 Illustrations (some in colour) 45s. net 
E. & S. Livingstone Ltd., Medical Publishers, Edinburgh __ 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 

By H. 8S. LE MARQUAND, M.D. (Lond.), car. (Lond.), 

Physician, Royal Berkshire Hospita 


and F. H. W. TOZER, M.D. (Lond.), M.R.C > (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd.. 20, ), Warwick-square, London, E.C.4 


Fourth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 
A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


‘Announcing an important new textbook for the nursing profession 


MODERN SURGERY FOR NURSES 


Edited by F. WILSON HARLOW, MB BS FRCS (Eng.) Surgeon, Royal Isle of Wight County Hospital 
With a Foreword by Sir LANCELOT E. BARRINGTON-WARD, Kcvo 


” for nurses, thoroughly up to dafe, very fully illustrated and designed to cover the 


A new “S 
examinations of the General Nursing Council. The special aim of the authors has been to provide a book 
which would supply the student nurse with all she requires for examination purposes, and also one which - 
contained additional information of value to her during her later practical nursing career 


Demy 8vo 2 830 pages (Publication August 3rd) 
WM HEINEMANN - MEDICAL BOOKS - LIMITED 


436 illustrations 25s net 
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ELIXIR GABAIL 


The Ideal Sedative in 
all Nervous Affections 


ELIXIR GABAIL combines the sedative action of Bromide and Chloral The A 
Hydrate with the nervine and antispasmodic deodorised Valerianate. Ssulph 
Pharmaceutically it is as pleasant and palatable as it is efficacious from Tox 
the therapeutic standpoint, the disagreeable odour and flavour of * the G 
Valerian having been completely removed without in any way impairing its Chem 
medicinal value. a 
In Hysteria and Psychasthenia it relieves nervous excitement and produces § 
a calm state of mind that is conducive to rapid recovery. It is also : Obste 
of value in states.of temporary emotional excitement, in Hypochondriasis “ 
and Melancholia. 
9 e 
Dosage: One tablespoonful in water twice or thrice daily. an 
As a hypnotic: Two tablespoonfuls at bedtime. Pu 


‘Supplied in bottles of 187 c.c., 16°0z., and in bulk for Hospital use. 


THE ANGLO-FRENCH DRUG CO. LTD. 


11-12 GUILFORD STREET LONDON, W.C.1 

Phly 

- HE treatment of asthma~demands consideration 
of underlying causes and factors. The former 1 

are variable, but the underlying factor—broncho- : An 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 

Chronic cases yield to patient treatment with Ww 
FELSOL—the preparation which has long enjoyed rn 


spasm—is always the same. 


the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS. 
for ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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8th Edition. 624 pp. Illustrated. 
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3rd Edition. 742 pp. 212 Illustrations, some in colour. 35s. 
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90s 
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BIRCH. Emergencies in Medical Practice. 470 pp. Illustrated. 25s. 
COPEMAN. Textbook of Rheumatic Diseases. About 600 pp. nd 
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208 pp. 57 Illustrations. 20s 


. 7th Edition. 560 pp. 


THOMSON. Oral Vaccines and Mailed by Other Unusual 


MUIR. Manual of Leprosy. 2/6 pp. 70 Illustrations (9 in colour). 17s. 6d. 


PARISH. Bacterial and Virus Diseases : Antisera, Toxoids, Vaccines 
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MEDICAL PUBLICATIONS 


just published 


PHARMACOLOGY 


by J. H. GADDUM, Sc.D., F.R.S., M.R.C.S., L.R.C.P. 
Professor of Pharmacology in the University of Edinburgh 


Contents include: Diet: Inorganic Salts and Fats—Vitamins—Hormones of Known Structure—Hormones of Unknown 
Structure—Central Nervous System: Stimulants—Narcotics—The Brain—Body Temperature—Sensory Nerves—Motor 
Nerve-Endings—Muscles—The Alimentary Canal—Circulation—Blood—Kidney—Respiration—Proteins—Toxic Elements 
—Drugs which Destroy Life—Chemotherapy: Worms and Protozoa—Chemotherapy: Bacteria—General Pharma- 
cology—Key to Chemical Names—Index. 


Third Edition 520 pages 79 illustrations 17 tables 25s. net 


CHANGING DISCIPLINES 


by JOHN A. RYLE, M.A., M.D., F.R.C.P. 
Professor of Social Medicine in the University of Oxford ; Director of the Institute of Social Medicine 


Contents include : Social Pathology and the New Age in Medicine—The Social Post-mortem Examination and its Bearing 
on AEtiological Research—Teaching and Research in Social Medicine. An Account of the Oxford Experiment—The 
Meaning of Normal and the Measurement of Health—Social Medicine and the Population Problem—Medical Ethics and the 
New Humanism—Index. 


140 pages 13 illustrations : 10 tables 12s. 6d. net 


MANAGEMENT IN OBSTETRICS 


by ANDREW M. CLAYE, M.D., F.R.C.S., F.R.C.O.G. 


Professor of Obstetrics and Gynecology in the University of Leeds ; Surgeon to the Maternity Hospital 
and Hospital for Women, Leeds 


Contents include : Abortion—Antenatal Supervision—Breech in Pregnancy—Diet in Pregnancy—Twins—Excessive 
Vomiting—Retroversion with Pregnancy—Hydramnios—Fibroids with Pregnancy and Labour—Pre-eclampsia— 
Hemorrhage—Ante Partum Hemorrhage—Management of Labour—Anomalies of Uterine Action—Relief of Pain— 
Difficulty with Shoulders—Occipito-Posterior Position—Breech in Labour—Face and Brow Presentation—Transverse 
Lie—Prolapse of Cord—Forceps (Indications and Conditions)—Obstetric Operations—The Forceps Operation— 
Failed Forceps—Low Puncture of the Membranes—Perineal Tears—Episiotomy—Post Partum Hzemorrhage— 
Resuscitation—Puerperium—Retention of Urine—Breast Feeding—Intramuscular Injection—On Calling in Consultants 
—Masks—Prevention of Puerperal Sepsis—Appendices—Index. 


196 pages 17 illustrations 12s. 6d. net 
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H. K. LEWIS & Co. Ltd. 


IMPORTANT ANNOUNCEMENT—EIGHTH EDITION IN FIVE PARTS 
PART | JUST PUBLISHED 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S. Eng., and R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng., 
Surgeon, Royal Northern Hospital, étc. Surgeon, Royal Northern Hospital, etc. 

In order to keep the material as up to date as possible, it has been decided to issue this edition in five parts. Present day difficulties and 

delays in production entail a considerable gap between the written word and the printed text. The price of the complete work will be 


52s. 6d. net. The parts are not sold separately. They will be bound in cloth and will appear at intervals of two to three months. 
Orders will be executed in rotation 


Just published. Fifth Edition. With 126 illustrations. Demy 8vo. 25s. net; postage od. 


TREATMENT BY MANIPULATION 
IN GENERAL AND CONSULTING PRACTICE 


By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng., Orthopedic Specialist to Rheumatic Unit, St. Stephen’s™Hospital; formerly 
Hunterian Professor of the Royal College of Surgeons 


Reprint now ready. From the Ninth Edition under Patent Office Licence. 32 Plates with Instructions and Key. 50s. net, 


THE SERIES OF PLATES DESIGNED AS TESTS 
FOR COLOUR-BLINDNESS 


By Dr. SHINOBU ISHIHARA. 
GILHARZIAL CANSER | HUMAN HISTOLOGY 
ical gnosis | 
By M. A. AFIFI, M.R.C.S. Eng., L.R.C.P. Lond., D.M.R.E.Camb,, | 4 Guide for Medical Students 


formerly Director of the Radiological and Electro-Therapeutical Dept., | By E. R. A. COOPER, M.D., D.Sc. Second Edition. ¥| With 
vernment Hospital, Alexandria. With 60 Illustrations. Demy 8vo. | 5 Coloured Plates and 257 jother Illustrations. + Demy} 8vo. 
16s. net; postage 9d. Just published. | 27s. 6d. net ; postage od. Just published 


Lewis’s Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (5 lines) Established 1844 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products, 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 
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PUTHON 


UeF sll effective against 
Penicillin resistant Organisms 


U-F:l is a non-toxic powder effective against 
B. proteus, B. pyocyaneus, and coliforms. 
Used extensively for surgical prophylaxis and 
in the treatment of infected sinuses, burns, etc. 
It is compatible with penicillin and is not 
inactivated in the presence of serum. 
Available in standard and hospital packs 


ESOBAN OINTMENT 


Specific in many infected skin diseases and 

indicated for the treatment of Athlete’s Foot, 

Ringworm, Pruritus, Impetigo, etc. Contains 
25% U-F-lin the ESoBAN Ointment base. 


Available in 2-oz. and 16-oz. jars 


VAGINAL TABLETS 


Each tablet contains 15.5 grs. (I gm.) U'F*l 

Powder. For the treatment of Trichomonas, 

Monilial infections, Vulvo Vaginitis, etc. Non- 

irritating, non-toxic and soluble in vaginal 

‘secretions. Bottles of 20, 100 and 500 tablets. 
All Orders and Inquiries to— 


CHAS. F. THACKRAY, LTD., 
Park St., Leeds, 1, and at 38 Welbeck St., London, W.1 
Distributors for 
Southon Laboratories Ltd., London, S.W.15 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANAESTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
LONDON, 
Telegrams : SACARINO, LEYSTONE, LONDON 
Telephone : Wanstead 3287 
Australian Agents: J. L. Brown & Co. 
123, William Street, Melbourne, C.1 
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A new. 
approach 
to the 
relief 
pain 


TETRAETHYLAMMONIUM Salts were found in 
1945 to block the transmission of nerve 
impulses through the autonomic ganglia, and 
they have been employed diagnostically in 
selecting patients for sympathectomy suffering 
from peripheral vascular disease. 

Tetraethylammonium Bromide may be used 
therapeutically to give relief from pain in 
peripheral vascular disorders, causalgia and 
post-herpetic neuralgia. 

Injection of T.E.A.B.-Boots Supplied as a 
10 per cent. solution for intravenous or intra- 
muscular injection:—Boxes of 12 x 1 cc. 
ampoules 8/14, boxes of 12 x 5 c.c. ampoules 


12/34 (Prices net to the Medical Profession). 


Tetraethylammonium 
Bromide-Boots 


Further information on request to 
G 
the Medical Department SD 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


29 
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Products of reliability 


KAYLENE in the treatment of FOOD POISONING : 
KAYLENE-OL in the treatment of COLITIS 3 

‘ MAGSORBENT in the treatment of ACIDITY : 
ANALJOL the new LiInvENT with a CONSTITUTIONAL action 


Samples and literature on request 


KAYLENE nN LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


SESS 


For both EXCEPTION 


and the rule 


usually founded on long-term 
neglect, exceptional circumstances often 

bring transient distress to otherwise careful individuals. 

Dietary indiscretion, sudden change in environment, travel and other modifi- 

cations in the daily routine are frequent exciting factors. 

Whether constipation be the exception or the rule, the return to normal bowel 

function is favoured by the 

gentle moderating action of 

Agarol* Emulsion. 


NARNER and 
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PERNAEMON FORTE 


again freely available 


A Liver Extract of Exceptional Purity and High 
Hemopoietic Activity for Painless Parenteral Therapy. 
For ‘the treatment of:— 


Addisonian Pernicious Anzmia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 


Every batch issued is clinically tested 
2cc. ampoules :—packs of 3, 12, and 50. Sec. vials :—packs I, 6 and 12. 


Literature on request 


RGANON LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


| Bonum magis carendo quam fruendo sentitur 


A good thing is appre- 

ciated more when it is 

lost than when it is 
“ being enjoyed. 


Rice bran, which formerly was cast aside, is now recognized as one 

of the richest known sources of the B-complex. ‘ Beplex’ Elixir, 

an aqueous extract of rice bran, contains all the known 

factors of the B-complex, with extra amounts of thiamine 

and riboflavin. It is thus possible with a small dosage to 

BEPLEX administer large amounts of the B-complex in their optimum 
Elixir proportions. ‘Beplex’ Elixir is indicated for all sub-clinical 

. *B’ deficiencies. ‘Beplex’ is also available in capsule form. 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


ALUDROX - ENDRINE - PETROLAGAR - PLASTULES 


| 
| 
FERRARA 
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For disorders of the biliary tract 


Dehydrocholic acid, available in tablets for orab administration as 
Dehydrocholin B.D.H., is recognised as the most active and least 
toxic of the choleretic bile acids. 
Dehydrocholin B.D.H. given orally constitutes rational treatment 
for atonic constipation and ‘ liverish’ conditions attributable to 


biliary insufficiency. 


DEHYDROCHOLIN B.D.H. 


Bottles of 20 at 5s. 7d. per bottle 


Bottles of 100 ‘at 25s. 3d. per bottle 
Net prices to the Medical Profession 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


Dhyd;E/19 


in Eczema, Psoriasis 
and other Stubborn Skin Lesions 
AVAILABLE 


—the improved 5.77) busing 
1728 
Tar Preparation = 


eee (MARTINDALE) & her Soluble Tar Paste 
Colourless Non-staining 
* Soothing * Maximum tar effect 


“ESTP” (Martindale) has freed tar therapy from its former objectionable 
features. By a special extraction process the irritant and inert black pitch has 
been removed, retaining the essential phenolic compounds. 

“ES*T-P '' (Martindale) is indicated for stubborn and chronic eczema, infantile 
eczema, psoriasis and in the many other dermal affectations where tar is of value. 


In 20z., 40z. and I6oz. Jars Literature and Samples on request 


SAVORY & MOORE Ltd., 60/61 Welbeck Street, London, W.! 


Telephone : WELbeck 5555 Telegrams Instruments, Wesdo. London 
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THE ALL-ROUND 


STERILISATION OF 
INSTRUMENTS, HANDS, 
GLOVES, etc. : 

5% solution 


_ CLEANSING 
THE SKIN : 
5% solution 


OBSTETRICAL 
PURPOSES : 
8% to 20% solution 


INFECTED LINEN, 
FLOORS, etc.— 

4 tablespoonfuls to a 

pail of water 


ZANT is unsurpassed as a general antiseptic 
in surgical and medical practice. The phenol 
‘coefficient (R.W. technique) for Bact. typhosum 
is 6 and for Staph. aureus 3.5. The production 


tests. 


ANTISEPTIC FOR 


GYNAECOLOGICAL 
PURPOSES : 
1% to 5°% solution 


VAGINAL DOUCHE : 
one teaspoonful to a pint 
of warm water 


FO 
L, SURGICAL 


SICKROOM SPRAY, 
a DEODORANT & ANTISEPTIC 
| one dessertspoonful to 

a quart of water 


is controlled by analytical and bacteriological 


In bottles of § fl. oz. and 10 fl. oz. and in bulk 
PRICES AND LITERATURE SENT ON REQUEST 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, EIRE, INDIA, PALESTINE, MALAYA, SOUTH AFRICA 


EVANS 


« 
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Further information on request 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


F IVE important B-complex vita- 


mins are combined in reasonable and 
well-proportioned doses in 


‘“BECOS YM’ 


Each tablet contains : 
I mg. vitamin B, (aneurine, thiamin) 1,000 gammas 
2 mg. vitamin B, (riboflavine) 2,000 gammas 
20 mg. nicotinamide (P.P. factor) 20,000 gammas 
2 mg. vitamin B, (pyridoxine) 2,000 gammas 
3. mg. calcium pantothenate, 3,000 gammas 


The treatment of disorders due to a deficiency of one 
or two factors often necessitates the administration of 
additional vitamins of the B-complex. Even when one 
deficiency symptom is predominant, calling for the 
administration of large doses of one specific vitamin, 
the use of ‘ Becosym’ is advisable. 


DOSES 


For prophylactic use one to two ‘Becosym” tablets daily may 
be sufficient, and therapeutically one to two tablets three times 
a day. 


PACKINGS 


*Becosym’ tablets are issued}in bottles of 25, 100 and soo, A 
sample of a standard packing of 25 ‘Becosym’ tablets is at 
the disposal of medical practitioners. 


Water 


SYNKAVIT’ 


VITAMIN ANALOGUE 


* Synkavit,’ a potent, stable vitamin K analogue being water- 
soluble, may be injected intravenously where a rapid response 
is required. By the intramuscular route it is well tolerated and 
abscess formation at the site of injection need not be feared. 


‘ Synkavit’ ampoules, 1 cc., each contain 10 mg. In boxes of 
6 and jo. 


*Synkavit’ oral tablets, each contain 10 mg., in packings of 
20, 100 and 500. (Bile salts need not be administered with 
* Synkavit.’) 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, seeupeiabs 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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CORAMINE 


(Registered Trade Mark) 


(Nikethamide B.P.) 


Coramine, or pyridine-8-carboxylic acid 
diethylamide, which is included 
in the British Pharmacopoeia, 
is a product of Ciba research. It is invaluable, 


not only in emergencies but as a 


RESPIRATORY 
and 


CIRCULATORY STIMULANT 


for use by mouth in chronic conditions 


Apply for full particulars 


CIBA LABORATORIES LIMITED 
HORSHAM, SUSSEX 


Telephone: Horsham 1234, Telegrams: Cibalabs, Horsham 
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NEW TREATMENT 
FOR ASTHMA 


Relatively free from the undesirable cardio- 


vascular and other side-effects of adrenaline 


injections, ‘Neo-Epinine,’ a recently- 
developed 
homologue of adrenaline, possesses marked 
advantages in the treatment of bronchial 
asthma. It may be given sublingually or by 
oral spray. The drug has been found to 
be an effective substitute for adrenaline. 
Superior to ephedrine, it does not cause sleep- 


lessness. Literature and samples on request. 


*NEO-EPININE’ 


ISOPROPYLmorADRENALINE SULPHATE 


‘Tabloid’ brand compressed products for sublingual 

administration, each containing 20 mgm., in bottles 

of 25 and 100. Spray Solution, containing | per cent 
of drug, in bottles of 10 c.c. 


val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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WELL-LEG TRACTION 
Using Gypsona P.O.P. Bandages 


MARCH 6TH. — Patient aged 66, sustained transtrochanteric fracture of 
the left femur. (Fig. 1.) 

MARCH 6TH. — Fracture reduced and fixed in modification of the 
well-leg traction technique. Using Gypsona, a snug-fitting plaster casing was 
applied and anchored to the uninjured leg (Fig. 3). X-ray showed good re- 
duction, which was maintained satisfactorily without need for any change 
of plaster during the two months in which it was retained. 

APRIL 30TH. — X-ray examination showed good position and good 
callus formation proceeding (Fig. 2). 

COMMENT. This method obviates the 
necessity for pins transfixing the heel or tibia, 
it enables the patient to sit up in bed, and thus 
materially reduces the risk of hypostatie 
pneumonia and pressure sores. It is essential 
that during fixation of the cross struts the 
injured leg is pulled, and the well-leg pushed, 
so that the top of the plaster is firm against 
the tuber ischii. 


These details and illustrations are of 
an actual case. T. J. Smith & Nephew, Ltd., 
of Hull, manufacturers of Gypsona P.O.P. 
and Elastoplast bandages, publish this instance 
— typical of many — in which their products 
have been used with success. 


What do you look for 


in a dietary supplement The nutritional 


factors of Bemax: 


vitamins (per oz.) 
B, 0.45 mg. | nicotinic acid 1.7 mg. 
B, - 0.45 mg. 
E - - 8.0 mg. 


(riboflavine) 0.3 mg. 


protein, minerals, etc 
protein (first-class— water - . 5% 
see below) 30% | fibre 2 
carbohydrate 39% 
J iron 2.7 ug. per oz 
copper 0.45 mg. per oz 


amino acids 


fat - - 8.5% 
mineral salts* 4.5°. 


_ arginine 2.$% methionine 0.5% 
histidine 0.9 | threonine 1.2% 
hane bert leucine 2.1% 
phenylalanine 0.9°, isoleucine 1.3% 
cystine 0.3% | valine 1.6% 
This advertisment, apesing the analyses, ts copy- 

right. 


“Vitamin Therapy—its uses 
and limitations,’’ 42 pp. with 
therapeutic index, may be 
obtained on application § te 
Medical Dept 45.B. 


Upper Mall, London, W.6. 
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THE AMERICAN TEACHING HOSPITAL * 
Ext Davis 
M.D., M.Se. Manc., M.R.C.P. 
In order to attract the best men as teachers, a medical 


school must have great prestige and a good deal of money, 
or alternatively it must have a philosophy or creative 


mission which will draw to it fine minds even if the school - 


is relatively poor. 

The character of the institution is determined by the 
quality of its teachers and of its students; and in the 
leading schools of the United States there is an admirable 
tendency for teachers and students to be regarded as 
senior and junior fellow workers in the same field. There 
is, too, a healthy inclination by medical schools to choose 
young departmental chiefs, who get responsibility while 
they are most creative. At most schools full-time chiefs 
are preferred to those serving part-time, but a certain 
elasticity is evident in the pursuit of this principle. At 
Harvard, for example, the chief is considered to be full- 
time and is given a salary which makes him relatively 
independent of outside sources of income. Nevertheless, 
he is allowed some private practice, mostly on the hospital 
premises, and may retain the fees: the psychological 
satisfaction thus derived seems even more important 
than the financial return. Other schools allow their 
chiefs private practice, but ‘the fees must go to the 
department. 

The needs of the hospital, the student, and the patient 
make it essential that the chief selected devotes most of 
his time to the hospital. But there is an honoured 
place for part-time teachers of distinction. Outstanding 
clinicians in private practice who can teach and who 
like to teach should be given a part in the education of 
the students. 


DEPARTMENTAL ORGANISATION 


In many American hospitals and medical schools there 
is a single department of medicine, surgery, pediatrics, 
obstetrics, and so on, each with a chairman or chief. 
Should the department of medicine include under one 
chief the departments of neurology and dermatology ? 
Likewise, should the department of surgery include 
under its chief the departments of orthopedies and 
otolaryngology and ophthalmology? In some leading 
schools the tendency is tg put all the subdivisions of the 
field of medicine or the field of surgery (and so on) under 
one chairman. This is convenient because it allows for 
integrated teaching, the smoother allocation of beds, and 
wider experience for the intern; and it is easier for a 
director or a dean to deal with one head than with several 
heads. But the best men seem to flourish only when they 
have real autonomy and responsibility for the development 
and fostering of their specialty. The administrative load 
on chiefs of departments was great enough even in the 
absence of further responsibility for the specialties, and 
seriously interfered with their availability for teaching 
and for research. To add to their responsibilities in this 
way would, in some cases, be crushing. After all, it should 
be the duty of the director and dean to administer, to 
integrate, and to correlate. 


CURRICULUM 


Many American medical students have had four years 
of college training before entering medical school, and 
practically all graduates take an internship; these 
important facts influence the form of the curriculum. 
At many schools the student begins his real clinical 
training two and a half years before graduation. Some 
authorities assert that this is too late, and at certain 


* Based on the report of a survey undertaken for the Hadassah 
Medical Organisation, Jerusalem. 


6517 


schools students begin clinical work four years before 
graduation. Other teachers, however, fear that this 
early introduction to the wards may cause neglect of 
the basic sciences through the immediate interest of the 
patient. 

At some places correlation courses have been well 
developed ; for example, in physiology, when fluid 
balance is being discussed, patients with codema and 
patients, with dehydration are presented. Correlation is, 
however, far too much in one direction ; while clinical 
topics are introduced early, there is not enough of the 
other form of correlation—for example, calling in the 
physiologist when the physician is confronted with a 
case of myelitis, or calling in the biochemist for personal 
consultation when the results of jaundice tests are 
baffling. Correlation should be two-way. Biochemistry 
and physiology should continue to be taught in the later 
years of the course. 

- To make for better correlation, Rochester medical 
school has initiated some double professorships—for 
example, there is a professor of bacteriology and internal 
medicine, and also a professor of medicine and psychiatry. 

At some centres the emphasis at clinical pathological 
conferences is no longer on diagnosis but on the interpre- 
tation of symptoms and signs in terms of biochemistry 
and modified physiology ; indeed one aim of correlation 
is to get physiological thinking at all levels. The experi- 
ment is being tried of assigning the student to a patient 
rather than to a department ; so if a patient is transferred 
from one department to another, the student is still 
concerned with him. 

Dr. Alan Gregg has succinctly outlined the essential 
aims of training. The student must be taught to observe 
accurately and comprehensively. He must learn to reason 
soundly about observations made. He must pay attention 
to the observations of others, and so learn how to use a 
good medical library. He should approach the sick with 
a sense of compassion. 

Biochemistry is the dominant discipline in many 
medical schools. It is felt, however, that just as this is a 
biochemical era, biophysics is likely to make outstanding 
contributions in the next decade, and the biophysicist 
and his department are becoming more frequent in 
progressive medical schools. 

Note may be taken of the attractive arrangement in 
Dr. A. Rich’s department of pathology in Johns Hopkins 
medical school. Here, in addition to the usual services, 
a special room is devoted to the pathology of each clinical 
division—e.g., gynecology, dermatology, and ophthal- 
mology. Working in these rooms are not only the 
permanent staff but the assistant resident of the clinical 
department concerned, who remains there for a year, 
acting as a living link between his clinical division and 
the department of pathology. At the same time he gets 
first-rate grounding in pathology. 


METHODS OF TEACHING 


At Yale no courses are compulsory ; the idea is to make 
the student want to acquire the facts rather than to teach 
him all the facts. Moreover, since the curriculum is not 
crowded, the student is left with some spare time. At 
Yale no student is recommended for his degree until, as 
well as passing his final examination, he has presented a 
satisfactory thesis. This thesis is a valuable educational 
weapon ; it teaches the student to think and observe, and 
to make use of a medical library. 

A successful experiment is being conducted at Roches- 
ter, New York. Each year a number of stipends is offered 
to students to enable them to spend an extra year 
working on any subject in the medical curriculum that 
they choose ; and during this time, in which they pay 
no fees, they are regarded as junior members of the 
teaching staff. This arrangement encourages the good 
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choice, and often determines the lines of his future career. 

The tendency almost everywhere in America is to cut 
down didactic teaching, to assign personal instructors 
to small groups of students, and to use the seminar and 
the discussion rather than the lecture as the vehicle for 
teaching. Where students are certain to take an intern- 
ship, the curriculum can be greatly improved. For 
example, in surgery it is possible to concentrate on major 
diagnostic problems and on minor surgery, and to omit 
details of operations and avoid excessive attendance in 
operating-theatres. Similarly, the load of teaching in 
the specialties can be reduced with advantage. At many 
schools physicians, while they are expected to have their 
own special interest, must take their full share in general 
teaching, whether they be hzematologists, allergists, or 
cardiologists. 

As arule students pay in fees only one-fifth of the cost 
of their medical education. Often American schools spend 
on the student over $2000 a year in excess of fees received. 


ADMINISTRATION 


The success of a teaching hospital and medical school 
depends largely on their having a director who really 
directs and a dean who really administers. In the United 
States too many of the departmental chiefs, harassed 
and weighed down by their administrative burdens, are 
unable to deal properly with their fundamental duties 
of service to patient, teaching, and investigation. At 
Johns Hopkins, despite its well-developed “tradition, a 
full-time dean is found to be necessary. Nevertheless, 
several outstanding American medical schools are run 
successfully by deans who take some share in teaching 
and an important part in research ; and it seems essential 
that both dean and director should hold active teaching 
appointments, and that this principle should be extended 
to the assistant dean and deputy director. The dean need 
not, however, be chief of a professional department. 


BUILDINGS 


In the United States the trend is towards a simple 
type of functional building to house the medical school, 
so that as much money as possible should be reserved 
for salaries, equipment, and maintenance of the staff ; 
good equipment takes precedence over beauty in 
buildings. The pace of development has made formerly 
outstanding buildings obsolete within a few years; and 
many planners now favour construction in which the 
plumbing and electric wires are placed, as far as possible, 
in outside walls, with the inner walls mere partitions 
no more than one brick thick, so that internal space can 
be reshuffled according to need. Rochester medical 
school exemplifies this type of design. 

Schools are now commonly designed with an eye to 
compactness. Thus laboratory, ward, and teaching unit 
are in the closest physical proximity ;, within a single 
building one whole floor is devoted to each department ; 
so a few steps or a few seconds in the lift separates one 
department from another. There is pronounced dis- 
inclination to separate the different departments in 
distinct institutes; the emphasis is on the unity of 
medicine and on easy passage between the clinical and 
preclinical departments. Indeed at. some centres the 
medical school and hospital oceupy contiguous structures, 
and each floor in the medical school houses a department 
appropriate to the adjacent hospital department on the 
same floor; thus the department of physiology and the 
department of internal medicine, with its wards, occupy 
the same floor ‘of one large building and are divided 
simply by a door which joins rather than separates the 
two departments. This is a more powerful object-lesson 
to the student than a host of words on the value of the 
physiological approach in medicine. In some hospitals 
the appropriate outpatient department is incorporated 


on the same floor as the double units which have been 
described ; the outpatient department is then separated 
by only a few feet from the wards ; so the staff engaged in 
inpatient treatment and teaching is immediately acces- 
sible to outpatients. The outpatient department should 
be designed to incorporate preventive medical ideas and 
practice. 
PREVENTIVE MEDICINE 


Many leaders in the medical field in the United States, 
as elsewhere, are convinced that preventive medicine or 
social medicine or community medicine (the best title 
is still a matter of dispute) will dominate medicine in 
the future. The fact is that- most medical students are 
dominated by the dazzling influence of the professors of 
internal medicine and surgery, with their emphasis on 
diagnosis and curative treatment ; and it is the ambition 
of most to set up in private practice (of high standard) in 
the larger cities among the upper middle class. At present 
this kind of practice seems to bring the richest financial 
and social rewards. The medical student looks upon 
preventive medicine as a kind of appendage, grafted on 
to the medical course proper, which he must suffer until 
he passes the hurdle of his final examinations. 

The attempt should be made to permeate the whole of 
the medical faculty with the preventive medicine idea. 
An integral part of the work of each existing division of 
medicine should be in the preventive field. The professor 
of preventive medicine should participate as an equal in 
medical ward rounds and indicate wherever appropriate 
what measures could have prevented the onset of disease 
and how to prevent recurrences. At Beth Israel Hospital, 
Boston, there is a regular medical social ward round in 
which ‘a senior resident, the intern, the head of the 
social-service department, medical students, and social 
workers participate. 

The medical course from the very beginning should 
be impregnated with the ideas and philosophy of preven- 
tive and social medicine. The student should be brought 
up along these lines and not suddenly confronted with 
a special course which seems to be of no real interest to 
many members of the medical faculty. The outpatient 
department should be linked up with the health centre, 
and preventive medical teaching should be dominant in 
the outpatient clinic. Field trips should form an integral 
part of the course. Stress should be laid also upon the 
family as a health unit. 

All progressive departments, of pediatrics have long 
been preventive medicine minded, but there is room for 
preventive medicine in other departments. Nutrition 
and psychiatry, bacteriology and tropical medicine 
spring immediately to mind. As Dr. Abel Wolman has 
put it: “The medical school should make the medical 
student fee] that he is a junior fellow worker in a public 
health undertaking.” 

NURSING 


It has been aptly said that the efficiency and knowledge 
of the American nurse are beyond dispute, but not beyond 
criticism. There is some truth in the statement that 
American nurses, after an expensive college education, 
take a long and arduous nursing degree course only to 
become, on qualification, too superior to engage in 
ordinary nursing procedures or work in the remoter and 
smaller hospitals. 

What I have seen in England, America, and Jerusalem 
convinces me of the soundness of the plea of THE LANCET 
that all nurses should be given the same basic training 
of two years, and that all who pass such training success- 
fully should be given the designation of, say, qualified 
nurse—‘‘ Q.N.”’ The more ambitious nurses and the more 
able nurses will then go on to take higher qualifications 
—e.g., university degree, or State registration. This will 
attract into nursing, and keep in nursing, many girls who 
are angels at the bedside but fools in chemistry. 
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SULPHETRONE: THERAPEUTICS AND 
TOXICOLOGY * 


GEORGE BROWNLEE 
B.Sc. Glasg., Ph.D. Lond. 


From the Wellcome Physiological Research Laboratories, 
Beckenham, Kent 


THE discovery in these laboratories of the chemo- 
therapeutic activity of diaminodiphenylsulphone (Buttle 
et al. 1937) stimulated a search for derivatives having the 
efficiency of the parent drug but not its undesirable 
toxicity. One derivative, tetrasodium 4 : 4-bis (y-phenyl- 
propylamino)-diphenylsulphone-« : y : «’ : y’-tetrasulph- 
onate, giver the registered name ‘ Sulphetrone,’ was first 
prepared in 1936 and attracted attention on re-examina- 
tion in 1941 by reason of its freedom from toxicity and 
its potent antituberculotic activity. 


Brownlee et al. (1948) have described its structure, chemical 
and physical properties, pharmacology, experimental therapy, 
and possible clinical uses ; and Brownlee and Kennedy (1948a) 
have described its suppressive effect on progressive experi- 
mental tuberculosis in guineapigs. The drug was found to be 
bacteriostatic and, in common with other sulphones, incapable 
of eliminating the infective organism from animal tissue. In 
a second study Brownlee and Kennedy (1948b) have shown 
that sulphetrone is more efficient than ‘ Promin ’ in protecting 
the laboratory animal against experimental tuberculosis, and 
that it is synérgic with streptomycin. A clinical evaluation, 
unfortunately restricted to a limited series, was made by 
Madigan et al. (1947). The chemical preparation of sulphetrone 
has been described by Gray and Henry (1936) and by Buttle 
et al. (1938). 


Sulphetrone is a cream-coloured amorphous material 
containing 5-7% water. Its molecular weight is 892-5 
and its probable constitution is as follows : 


C,H,—-CH—CH,—CH— NH—C,H,—SO,—C,H, —-NH—-CH—CH,—CH— C,H, 


SO,Na SO,Na 

It is insoluble in alcohol and other organic solvents but 
exceedingly soluble in cold water ; 40% (w/v) solutions 
are stable when neutral or slightly alkaline, and a 60% 
solution may be autoclaved; 10% solutions are isos- 
motic, but 20% and even 40% solutions are well tolerated 
intramuscularly. 


ESTIMATION 


Sulphetrone may be estimated in blood, urine, cerebro- 
spinal fluid, and tissues by diazotisation and coupling to 
N-(1-naphthyl)-ethylenediamine hydrochloride (Bratton 
and Marshall 1939), the resultant dye being measured 
colorimetrically or, better, absorptiometrically. Since 
sulphetrone mixes intimately with precipitated proteins, 
the conditions governing its optimal recovery were 
determined experimentally. They are critical and 
must be rigidly respected to obtain 90% recoveries of 
sulphetrone : 


To 5 ml. of N/1 hydrochloric acid 0-5 ml. of blood or other 
body fluid is added and mixed well; 2-0 ml. of 12% (w/v) 
trichloracetic acid is added, and the well-mixed solution is 
filtered immediately through a no. 5 Whatman paper and 
repassed until brilliant; 3 ml. of filtrate is mixed with . 
0-05 ml. of 0-3°% fresh (weekly) sodium nitrite and left for 
3 min.; 0-05 ml. of 15% ammonium sulphamate is now 
added, and the solution left for 2 min. Finally 0-05 ml. of 
0:1% N-(1-naphthyl)-ethylenediamine hydrochloride is added 
and mixed well. 

The colour is allowed to develop for 30 min. before being 
read colorimetrically, or absorptiometrically with a Wratten 
61 filter. All estimates of sulphetrone are given in terms of 
the anhydrous compound. By collaboration with the Tinto- 
meter Ltd., a standard Lovibond colour disc is available for 


* The development of sulphetrone is part of a programme of work 
on Antituberculous Compounds carried out by the Therapeutic 
arch Corporation of Great Britain. 


SO,Na 


the rapid reading of blood and body-fluid estimates falling 
within the range of 0-9 mg. per 100 ml. 

It has been shown (Brownlee et al. 1948) that the 
visible absorption spectra of the naphthyl-ethylene- 
diamine derivatives of diaminodiphenylsulphone and of 
sulphetrone are substantially different in preparations 
containing equivalent amounts of diaminodiphenyl- 
sulphone. 

° TOXICITY 

The acute toxicity of sulphetrone when given by mouth 
experimentally to animals is so slight that it cannot be 
determined with any certainty (Brownlee et al. 1948). 
Comparison of blood levels at death between ordinary 
sulphonamides and sulphetrone show the latter to be 
many times less aeutely toxic than sulphanilamide. In 
the dog acute toxic symptoms are absent with blood- 
sulphetrone levels as high as 160 mg. per 100 ml. This 
fact, together with the observation that conjugated 
derivatives cannot be detected in blood or urine, is a 
strong link in the chain of evidence that sulphetrone is not 
easily hydrolysed. Acute toxic effects are not observed 
in man. 

Chronic Toxicity 

Very large doses of sulphetrone can be given by mouth 
for a long time to mice and dogs without producing 
ill effects. In rabbits, however, a diet containing 4% 
sulphetrone causes blood changes: (1) a slight but con- 
tinuous hemolytic anemia marked by a concurrent 
reticulocytosis ; (2) a progressive anemia due to lack of 
iron owing to competition for alimentary iron by sulphe- 
trone, with which iron forms a non-absorbable complex, 
and which may be treated, or prevented, by the admini- 
stration of iron parenterally or by mouth; and (3) an 
anemia of slower development but precipitate onset 
which seems to be of nutritional origin, since it may 
be both prevented and cured by the 
simultaneous exhibition of brewers’ 
yeast, and is probably caused by 
the limitation and alteration of the 
bacterial flora of the gut by sulphetrone (Brownlee and 
Tonkin 1941). 

That an essentially similar condition develops in man 
is implicit in the cases reported by Madigan (1948), 
Anderson and Strachan (1948), and Clay and Clay (1948). 
The problem was studied intensively in 2 female patients 
presenting bilateral fibrocaseous disease, and both at 
first gravely ill. Sulphetrone-balance experiments were 
made for twelve months, involving daily estimates of 
blood-sulphetrone concentrations and of the amounts 
excreted in urine and feces. Daily estimates were made 
of reticulocytes, red cells, white cells, and hemoglobin 
concentrations ; differential cell counts were also made. 
In all, estimates were made on 298 occasions. 

The urine was examined for urobilin (Watson 1936) 
and abnormal pigment ; total porphyrin estimates were 
made weekly on 24-hour specimens, subsequently to 
be abandoned because the estimates fell within normal 
limits. Reference is made below to a chemical study of 
metabolic products of sulphetrone. The information 
collected has allowed the study of several related problems: 
also to be discussed. The figure summarises the typical 
response of a patient to sulphetrone by mouth ; the dose 
was at first 3 g. daily (0-5 g. every four hours) and there- 
after raised at seven-day intervals by increments of 1 g. 
until a therapeutic blood level of 7-5—10 mg. per 100 ml. 
was reached. The weekly estimates are means of seven 
daily observations. As with the rabbit, the residual 
effect is a hemolytic anemia, which stimulates reticulo- 
ceytosis. The red cells were crenated, and hemolysis in 
fragility tests was observed at 0-45 and increased at 
0-48% NaCl. 

In all the 94 cases examined no distinguishable effects 
on the numbers or distribution of white cells were 
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SULPHETRONE 
(mg. per 100 m/ ) 


REO BLOOD-CELLS 
( millions per c.mm ) 
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TIME ( WEEKS ) 


Typical response in man treated with sulphetrone 7°5 g. daily for 52 
«=, weeks, with increments of iron and fresh yeast to diet. Urobilin was 
estimated spectroscopically (Watson 1936). 


observed. Consistent with the reticulocytosis observed 
in man there was an increase in the primitive red cells 
of the bone-marrow. 

The range within which the differential red bone- 
marrow counts fell in 11 tuberculous patients treated 
with sulphetrone was as follows : 


% 
Polymorphs .. 3-5—34-4 Lymphocytes .. 3-8-22-8 
Metamyelocytes 9:0-33:-4 | Monocy 04-108 
A J Myelocytes 1-8-11:5 Plasma cells -. O-2- 26 
Premyelocytes 12-40 | { Normoblaste 240-37-5 
Myeloblasts .. 12-40 | Erythroblasts .. 0-4— 10 


The proportion of cells of the myeloid series (A) to 
nucleated red cells (B) is 1-24-2-5 to 1. This falls within 
the limits for normal marrow counts (Young and Osgood 
1935). Estimates made on 2 of the 11 patients before 
treatment started gave ratios of 6-4 to 1 and 9-25 to 1. 


Abnormal Blood Pigments 

The blood of animals and man containing therapeutic 
concentrations of sulphetrone is usually dark brown, and 
the pigment is restricted to the red cells, even though 
sulphetrone is distributed within plasma and cells. 
Examined spectrometrically (Beckman) the blood may 
show no specific absorption characteristic of known 
abnormal blood pigments. In a proportion of cases, which 
may be as high as 20%, the specific absorptions of 
methzemoglobin (630 my) may be detected. Sulphemo- 
globin (618 my) is absent. Methemoglobin may be 
identified visibly by spectroscope but only in the strongest 


solutions of laked blood which will just transmit light. 


When it is present, calculations from the extraction 
coefficients of the wave-length corresponding to oxy- 
hemoglobin (540 mu) and methemoglobin (630 muy) 


suggest that the amount present is about 4-12% of the 
total hemoglobin. 


Blood containing concentrations of sulphetrone above 
10 mg. per 100-ml. may contain additional abnormal blood 
pigments. For example, of 904 spectrometric estimates in 
this category 23 were abnormal: 18 contained sulphemo- 
globin, and 5 appreciable amounts of methemoglobin. In 
all other cases in which sulphemoglobinzemia was observed in 
patients with blood-sulphetroné levels below 10 mg. per 100 
ml. other drugs were implicated, phenacetin five times and 
methylacetanilide once. An additional abnormal pigment 
may be identified by a generalised absorption in the area 
600-620 mu. This may be a hemoglobin-sulphetrone complex 
or a hemoglobin-sulphetrone degradation product. 


Oxygen-capacity of the Blood.—Whatever the precise 
nature of the abnormal pigment, its ultimate importance 
depends on whether or not there is variation in the 
oxygen-carrying capacity of the blood. A series of 8 
patients, with blood-sulphetrone levels of 7-4-9-2 mg. 
per 100 ml., were observed for ten weeks in which five 
repeated estimates were made of the oxygen-capacity 
of blood, together with spectrometric estimates. The 
analyses were made in the constant-volume Van Slyke 
apparatus. In this small series the estimates of oxygen- 
capacity were lower than normal in 5 cases, though 
associated with the presence of methemoglobin in only 
2 (table 1). The rate of oxygen (air) uptake was always 
slower than in normal blood. 


Blue Coloration of Patients.—Associated with these 
facts is the clinical observation that many patients treated 
with sulphetrone show a leaden-blue coloration of skin 
and mucose. The tint and distribution of the colour 
are reminiscent of sulphemoglobinemia, which, as noted 
above, is absent. The intensity of pigmentation is not 
related to the blood-sulphetrone level but is greatest 
during the early period of adjustment. It is less obvious 
in the young, and most pronounced in those with low 
vital capacity. There is at the same time a quantity of 
violet-blue dye in the urine. Clinically the condition does 
not contra-indicate the exhibition of sulphetrone. 


Specific Toxie Effects 

Sulphetrone shares with the sulphonamides the 
property of causing hyperemia and hyperplasia of the 
thyroid gland in laboratory animals. The hyperplasia 
is thought to result from diminished synthesis of thyroid 


‘hormone. The tests showed sulphetrone to be the least 


and sulphaguanidine the most toxic, with sulphadiazine 
intermediate. The effect has not been observed in man. 


Effect on Alkali Reserve 

The lack of acute toxicity and the low chronic toxicity, 
with freedom from the characteristic nervous sequele 
seen in experiments on animals after the administration 
of diaminodiphenylsulphone, make it clear that sulphe- 
trone is not degraded to any extent to diaminodiphenyl- 
sulphone in the body. : 


A point which must not be overlooked is the possible 
hydrolysis of one or more of the four sulphonated side-chains, 
and animal experiments were made to study this point 
(Brownlee et al. 1948). Simple hydrolysis with liberation of 
sodium acid sulphate appeared likely, but experiments on 
rabbits given sulphetrone by mouth and parenterally, and on 
dogs given sulphetrone parenterally, showed increased alkali 
in the blood. Comparison with the effects of administering 
alkali parenterally showed the increase in alkali reserve to be 
consistent with the liberation of one molecule of sodium 
hydroxide from each molecule of sulphetrone. This would 
involve the production of a condensation product of sulphe- 
trone, and there is experimental evidence in man pointing to 
the excretion of a coloured complex of this kind in the urine. 


It is significant that tests made on rabbits given sulphe- 
trone for long periods showed the animals to be capable 
of establishing an equilibrium in plasma-alkali balance. 

‘The alkali reserves of untreated and treated tuber- 
culous patients are compared in table mu. In the first 
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column are the estimates of alkali reserve after seven 
days’ treatment; in the second, two months later. 
Included within the second series are 3 patients who had 
received sulphetrone for seven days only. The estimates 
were made within 30 min. from freshly drawn blood 
centrifuged under paraffin; the CO,-capacity was 
determined by the volumetric method of Van Slyke. It 
will be seen that there is no significant change in the 
CO,-combining capacity of the plasma after protracted 
treatment with sulphetrone. 
Sulphetrone is well tolerated if the exhibition of the 
drug is gradual. Nevertheless, during this period of 
adjustment mild symptoms of toxicity are seen (Madigan 
1948)—-slight nausea, mild headache, and difficulty in 
reading. These may be associated with the physiological 
accommodation the patient is called on to make in alkali 
reserve. The symptoms are relieved best by sodium 
bicarbonate and not so well by lactate or citrate. The 
bicarbonate ion (HCO,)— may therefore be involved. 


ABSORPTION AND EXCRETION 


Experiments on mice and dogs in which single small or 
large doses were given showed that, after a certain point 
is reached, large increases in dose do not lead to either 
a higher blood-sulphetrone level or increased absorption. 
Similar observations have been made with the more 
complex sulphonamides at somewhat higher doses. The 
rabbit is anomalous, for increase in dosage increases 
the absorption of sulphetrone and its concentration in the 
blood. In dogs the same total amount of sulphetrone 
given in divided doses at intervals of a few hours led to 
a higher blood-sulphetrone level than when given as a 
single dose. A similar effect was seen in man in ten 
experiments restricted to 96 hours. The results of an 
experiment on dogs in which sulphetrone was injected 
first into the large and then into the small intestine, the 
ileocecal junction having been tied, support the view 
that absorption is largely confined to the small intestine. 
It follows that optimal conditions of absorption are likely 
to follow uniformly divided doses. 


Sulphetrone and Metabolism Products in Urine and Faces 

Two female tuberculous patients given sulphetrorte 
were the subject of drug-balance experiments during a 
continuous period of twelve months. The intake of 
sulphetrone averaged 6-5 g. daily; the amounts of 
sulphetrone in urine and feces were estimated. As already 
indicated, the recovery of sulphetrone from urine was 


TABLE I—OXYGEN-CAPACITY OF BLOOD OF 8 TUBERCULOUS 
PATIENTS TREATED WITH SULPHETRONE. TWO NORMAL 
ESTIMATES ARE INCLUDED. THE PRESENCE OR ABSENCE 
OF METHAZMOGLOBINAMIA IS INDICATED 


calculated Methzemo- 
Case no. ——— Hb % from | globinzemia 
and sex | joa. ) (Haldane) | Haldane (spectro- 
} | value metric) 
(vols. %) 
Normal: 
1(F) | 15°3 | 82 18-6 } 0 
2(F) | 90 18-3 0 
Tuber- 
culous : 
3 (F) 12-0 14-0 
4 (M) 10-6 76 13-5 + 
5 (F) 16°3 90 18-1 0 
6 (M) 16-3 586 18-8 0 
7(M) | 145 94 15-4 0 
8 (M) 16-7 88 18-8 0 
9 (M) 88 16-6 
10 (M) 12-8 92 13°38 0 


TABLE II—EFFECT OF SULPHETRONE IN PLASMA CO ,- 
COMBINING CAPACITY, IN VOLUMES °, IN MAN 


| 
| Dee. 8, 1947 


Oct. 8, 1947 Dec. 8, 1947 


Case  Blood- Carbon- Blood- Carbon- Carbon- 
no. | sulphe- | dioxide | sulphe- dioxide |W ‘dioxide 
trone . capacity | trone capacity | patient capacity 


(mg. per of plasma’ (mg. per of plasma 


| of plasma 
100 ml.) (vols. %) 100 ml.) , (wols. %) | 


| (vols. %) 


61-7 7-5 643) | 648 
2 5 61-1 81 63-0 B | 65-5 
3 4 63-6 5-3 | 580 
4 4 63-0 7-2 86 | D | 655 
5 4 53-0 58-6 | E | 57-2 
6 4-0 554 | F | 63-9 
7 4-1 73 | | 

8 06 °7 


* Drug being withdrawn. 


good, 90-95%, but only 75-82% could be obtained from 
feces. Sulphetrone in the feces does not indicate only 
the amounts which remain unabsorbed, since some 
secretion takes place into the bile and from the ileum. 
It is impossible to relate the amount of sulphetrone in 
the urine to the amount absorbed, for still other channels 
of excretion are open to it. After the initial period of 
adjustment, as little as two-fifths, and later as much as 
three-fifths, passed through the kidneys ; ‘as much as 
two-fifths and as little as a fifth was recovered from 
the feces. 

The urine of animals and man receiving sulphetrone 
contains a diazotisable substance which, when coupled 
with naphthyl-ethylenediamine, forms a dye with an 
absorption similar to that of sulphetrone. Heating with 
N/1 hydrochloric acid for 30 min. does not increase the 
amount of diazotisable material ; thus there is. probably 
no conjugation. The concentration of sulphetrone in 
urine is high—usually 10 to 20 times that in the blood. 

The urine of patients treated with sulphetrone is a 
dark smoky-brown. The pigment may be separated 
chromatographically on a column of activated alumina 
(Brockmann: Messrs. Savory and Moore). 

Most of this pigment separates as a dark brown !), in. band 
at the top. After washing with a similar volume of distilled 
water about 95-97% of the total diazotisable material passes 
through the column. The pigment may now be developed with 
0-5°% hydrochlorie acid to give a blue-violet narrow band, 
followed closely by a mauve-pink broader band, with brown 
(bile) pigments left behind. The violet-blue pigment is soluble 
in 0-5% hydrochloric acid and, diazotised and coupled, appears 
to account for about 2°, of the total sulphetrone in the urine. 
The mauve-pink solution in hydrochloric acid couples with 
difficulty ; calculated as sulphetrone it appears to account 
for about 0-5°,, of the total. 


It is interesting to speculate on the part played by these 
dyestuffs in the leaden-blue coloration of sulphetrone- 
treated patients excreting these dyes in their urine. The 
dyes appear to be condensation products of two or more 
molecules of sulphetrone, which, it will be recalled, loses 
alkali in the blood-stream, probably by just such a 
condensation procedure. 


Renal Clearance 

Sulphetrone is excreted by the kidney very fast. In 
rabbits the clearance was 58% of that of creatinine, or 
two or three times as fast as that of sulphanilamide, while 
in the dog the clearance was five times as fast as that of 
sulphanilamide (Brownlee et al. 1948). 

The opportunity arose in a patient, repeatedly catheterised 
for the diagnosis of renal tuberculosis, to determine the 
clearance-rate of sulphetrone by direct comparison with sulpha- 
nilamide. Both drugs were given intravenously in a dose of 
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0-05 g. per kg. and five estimates were made at intervals of 
30 min. The mean clearance for sulphanilamide + s.p. was 
12-2+2-4, whereas for sulphetrone, tested after an interval 
of eight days, it was 62:14 11:3. 

It seems that, in man, tubular resorption of sulphetrone 
is small, and that the rate of clearance is about four times 
as fast as with sulphanilamide. 


TABLE IlI—PENETRATION OF SULPHETRONE INTO VARIOUS 
TISSUES IN MAN, EXPRESSED AS MG. PER 100 ML. OF BLOOD 
OR OTHER FLUID AND AS MG. PER 100 G. OF TISSUE. 


Tissues Case 1 loase 2 ‘case 3 icase 4 Icase 5 
Blood .. ai} .. | 224] a7 
Plasma | 81 2-2 | 
Corpuscles ae 19 ee 9-1 7-4 
Cisternal fluid | 18) 13] 16] 37] 29 
Bile .. | 140-0 | 19-9 | 130-0 | 254-0 | 171-4 
Liver .. | 14-0 115 | 3-7 | 30-0 | 29-4 
Kidney ee 17-6 | 20-2 | 23-7 | 97-5 | 73-1 
Spleen | | 2-4 | 40-0 | 46-0 
Normal lungs - | 10-4] 7-4 4-9 | 37-0 | 27-2 
Caseous lungs ee 44-2 
Heart muscle ae 14-0 | 6-0 | | 19-2 
Striated muscle of thigh .. | | 178 | | 42-7 | 28-0 
ao} .. | | aaa. 

| 

Cerebral hemispheres ‘ | | 5-9 |: 2-0 6-1 3-7 
Peritoneal fluid | 66-0 ee oe 27-4 
Pericardial fluid eo |. 68]. ee 8-2 
Mediastinal glands | | 56 
Pus from mediastinal gland. . | ia 16-0 


DISTRIBUTION OF SULPHETRONE IN TISSUE 


Sulphetrone rapidly penetrates all tissues except brain, 
but it appears in cerebrospinal fluid more slowly than 
do sulphonamides. The tissues of animals show similar 
concentrations whether the sulphetrone is given in a 
sufficient dose intravenously or by mouth over a period 
of ten weeks (Brownlee et al. 1948). In experiments on 
animals concentrations of sulphetrone in liver, kidney, 
and spleen are always greater than in plasma; the same 
is true for man (table m1). The relation between absorbed 
sulphetrone, sulphetrone in transport, and sulphetrone 
in kidney clearance does not seem to be a simple one, 
and conditions other than the concentration of sulphe- 
trone in the plasma appear to codperate in determining 
the amount in the tissues. Plasma-sulphetrone levels 
obtained in nephrectomised rabbits are many times 
those seen in normal rabbits, and many times the level 
attained in other tissues. The concentrations in the bile 
of both normal and nephrectomised animals are very high ; 
in the normal animal the concentration in bile is about 
twelve times the plasma value and must be considered to be 
sulphetrone in transport, so that biliary excretion makes 
a significant contribution to the clearance of the drug. 

The study of the distribution of sulphetrone in the 
tissues in man has necessarily been confined to necropsy 
specimens. Cases 1, 2, and 3 of table m1 show the distri- 
bution of sulphetrone in different tissues when the blood- 
sulphetrone was at a therapeutic level, at death after 
tuberculous meningitis (2 cases) and hemoptysis (1 case). 
Cases 4 and 5 show the distribution of sulphetrone in 
different tissues after excessively high and long-main- 
tained blood-sulphetrone levels caused by constipation 
allowing sulphetréne to accumulate in the small intestine. 
In both cases the blood-levels were maintained at 


17-5 mg. per 100 ml. for more than five days. Death 
from anoxia followed from the inability of the red cells 
to transport oxygen. 

SUMMARY 

The chemical and physical properties of sulphetrone 
and its estimation in body fluids are described. 

The acute toxicity of sulphetrone in experiments on 
animals is very slight. No acute toxic effects have been 
observed in man. 

The chronic hematotoxic effects in rabbits and in man 
include a hemolytic anzemia, an anzmia of iron lack, and 
an anemia of nutritional origin. 

Sulphetrone has a goitrogenic effect similar to that of 
sulphonamides, but this is only slight in experiments on 
animals and has not been observed in patients receiving 
the drug. 

Sulphetrone given by mouth or parenterally raises the 
alkali reserve of the plasma of rabbit and dog. The 
probable mechanism is discussed. Given over a long 
period it brings about some tolerance. It is thought that 
the period of adjustment seen during the first three weeks 
of sulphetrone therapy is associated with adjustments of 
alkali reserve. The minor discomforts encountered during 
this period are relieved by bicarbonate, but not so well 
by other alkalis. 

Though very soluble in water, sulphetrone is slowly 
absorbed from the intestinal tract—most from the small 
intestine, little from the large. 

Sulphetrone is cleared by the kidney very quickly, and 
fluid must be limited to maintain blood-sulphetrone 
concentrations ; there is also a substantial excretion into 
the bile and to a lesser extent into the ileum. The drug 
is not conjugated; so there is no danger of crystaluria. 

Sulphetrone penetrates all tissues, except brain, very 
rapidly. It passes into the cerebrospinal fluid more 
slowly than do sulphonamides. 

Thanks are due to Dr. A. I. Ross, of Farnborough County 
Hospital, who was responsible for the bone-marrow biopsies ; 
Dr. T. Anderson and Dr. D. G. Madigan for permission 
to draw on their clinical necropsy findings; Dr. E. I. Short 
for some of the oxygen-capacity and spectrometric observa- 
tions; Dr. C. L. Oakley for the histological reports. 
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. If the availability of medical care were to raise the 
level of health in industry, and if the assurance of unem- 
ployment pay, old age pensions and funeral expenses lifted 
such a load of worry from our minds that we slept better 
and tackled our work with more nervous vitality, then our 
production would go up. If it went up sufficiently, we might 
carry all the extra clerks, extra doctors, and other workers 
required for social security and dance under the load, mean- 
while enriching ourselves more than ever in other ways. . . . 
A very different result is also possible: for a population in 
which everyone felt certain that he could not sink much 
below a tolerable minimum of comfort and in which the 
higher prizes of property and independence had been curtailed 
in size and number, might see not more but less reason to 
devote itself to productive effort. . . . Now that we are 
embarked on the scheme, we must work and hope for the 
former result, but had better be on our guard against the 
latter. In the end, it will prove to be a social advance, 


only if it marks a turning-point in our conception of society 
New English Weekly, July 15, p. 146. 


and social purpose.— 
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CHEMOTHERAPY OF PULMONARY 
TUBERCULOSIS WITH SULPHETRONE 


T. ANDERSON 
M.D. Glasg., F.R.C.P.E. 
LECTURER ON INFECTIOUS DISEASES, UNIVERSITY OF GLASGOW 


8S. J. SrrRacHan 
M.D., B.Sc. Glasg. 
From Knightswood Infectious Diseases Hospital, Glasgow 


TuIs report records the results of a trial of ‘ Sulphe- 
trone’ mainly in pulmonary tuberculosis. Though the 
trial has been proceeding for three years, progress has 
been slow partly because of the need to ascertain the 
toxicity of sulphetrone and partly because of the difficulty 
encountered in assessing results. 

Knightswood Hospital receives notified cases of 
pulmonary tuberculosis from all parts of the city of 
Glasgow. There is some selection before admission, 
so that a high proportion of the patients have fairly 
advanced disease and are regarded as unsuitable for 
artificial pneumothorax or other active treatment. 


TABLE I—RESULTS OF TREATMENT WITH SULPHETRONE 


Slight | Dettnite | Io 


Type of 
Group improve- improve- Worse Died Totals 
| Miliary .. | 1 4 5 
Broncho- 
|. Pneumonic — |4) 4 
Advanced 
bilateral) 
pulmonary 1 4 41-6] 168 
| 
il | Moderately | | | 
advanced | | | | 
| pulmonary | 8 15 & | 5 | 8 36 
Iv In children 1 
| 
Pleurisy with | 
effusion .. 2 6 1 oo 1 10 
| 
vi | Genito- 
urinary 1 1 —_ | 2 
vu | Skin 2 ‘| 2 
Totals ..| 12 | 40 | 12 | 10 | 26 100 


Such cases seemed most suitable for the trial of a new 
drug because : (1) they would be likely to show any toxic 
effects more readily ; and (2) chemotherapy would not 
be influenced by other methods of treatment. From 
such cases patients were selected for study whose 
general condition, after careful review, was regarded as 
satisfactory. 

There were three main stages in the trial. At first 
the drug was given to patients with tuberculous 
meningitis to gain experience in its use. Since all such 
cases pursue a uniformly fatal course, it was thought 
justifiable to adopt a varied dosage so as to observe the 
distribution of sulphetrone in the body and the toxic 
effects to which it might give rise. Thereafter our 
first patients with pulmonary tuberculosis were treated. 
At first we selected patients with advanced disease 
and a poor prognosis. Later we began to select patients 
with less advanced lung diseast, including several 
children. Because of the care required in clinical 
management it was never possible to have large numbers 
under treatment at the same time. 


GENERAL MANAGEMENT AND CLINICAL CONTROL 


All patients received the same basal treatment— 
dietetic and symptomatic. To begin with, rest in bed 
was enforced during sulphetrone therapy, but gradually 


this rule was relaxed and patients were allowed up on the 
usual indications. Some have continued treatment as 
outpatients. 

To estimate the progress of the tuberculosis the 
following examinations were carried out regularly: 
radiography, examination of sputum for M. tuberculosis, 
measurement of erythrocyte-sedimentation rate (E.S.R.), 
weight, and the usual physical examination. 

Before the start of treatment each patient had a 
blood exanfination which included estimation of the 
hemoglobin, total red-cell and white-cell counts, and a 
differential white-cell count. The hemoglobin and the 
red-cell count were repeated frequently (at least once a 
week), since it was believed that the most serious toxic 
effect was exerted on the red cells. Continuation of 
treatment and dosage largely depended on the results 
of these examinations. 

Sulphetrone was given by mouth four-hourly in tablets 
each containing 0-5 g. When treatment was started, a 
daily dose of 3 g. was usually prescribed, and this was 
continued for at least a week. Thereafter the daily dose 
was gradually increased in an attempt to secure blood- 
sulphetrone levels of 5-8 mg. per 100 ml. In most adults 
a daily dose of about 9 g. was sufficient, but occasionally 
doses of 12-15 g. a day were given. In the early 
stages of the experiment the blood-sulphetrone level 
was estimated every second day, but latterly a weekly 
estimation was considered sufficient. 

Sulphetrone is exceedingly soluble and is more rapidly 
eliminated from the kidneys than are the sulphonamides. 
To secure satisfactory blood-sulphetrone levels it was 
found necessary to limit the fluid intake to three pints a 
‘day. Alkali was given with each dose and, to prevent 
anemia, most of the patients received iron. 

As our knowledge of the drug and its effects increased, 
only one major change was made. At first, because 
of the fear of toxic reactions, we had limited the period 
of treatment to six weeks ; after a rest from sulphetrone 
for a similar period treatment was continued. The 
duration of each course of treatment became gradually 
longer as we saw the need for sustained therapy, until 
latterly we tried to keep the patient continuously on 
sulphetrone. 

RESULTS 


Table 1 summarises the results obtained. The different 
groups in the table are analysed in more detail as follows : 

Group I.—Sulphetrone exerted no beneficial effect 
on the course of tuberculous meningitis, miliary disease, 
or bronchopneumonia. Meningitis followed the usual 
downhill progression to death in three or four weeks. 
Some of these patients were given very large doses of 
sulphetrone and attained higher concentrations in blood 
and spinal fluid than were regarded, from experimental 
studies, as inhibitory. Organisms were sometimes 
isolated by guineapig inoculation from spinal fluid 


containing an adequate concentration of sulphetrone. 


(2) (b) 


Fig. |—Bilateral pulmonary tuberculosis with left Lrepectol effusion 
(case 6): (a) before treatment; (b) after tr t with ‘one. 
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(0) 


Fig. 2—Bilateral pulmonary tuberculosis (case 9): (a) before treatment ; 
(b) after treatment with sulphetrone. 


Similarly, in what might be termed acute tuberculosis 
there was no apparent intermission in the progression 
of the disease. 


Group II.—All of the patients included in this group 
showed extensive tuberculosis of both lungs. There 
was usually considerable cavitation. The prognosis from 
the beginning was bad, and it was unlikely that any form 
of treatment would be beneficial. This part of the 
experiment was to a large extent planned to show that 
even patients with advanced disease and in poor condi- 
tion could tolerate sulphetrone reasonably well, provided 
adequate precautions were taken. Because of the 
toxemia already present, however, the chemotherapy of 
such patients was more difficult to control and, in some, 
sulphetrone was not well tolerated. A hemoptysis, 
for example, always caused anxiety, since the sudden 
depletion of hxemoglobin, added to anemia due to 
sulphetrone, might produce dangerously low hemo- 
globin levels. Only one of these patients showed any 
benefit from the treatment. The patient, a female 
aged 23, had extensive disease throughout the left lung 
with cavitation, and active infiltrative disease in the 
upper third of the right lung. Under sulphetrone 
therapy there was considerable improvement in the lesion 
on the right side, which was eventually considered to be 
arrested. A thoracoplasty has now been performed on 
the left side, and the result at present is excellent. 


Group III._-This group comprises patients with 
pulmonary tuberculosis whose prognosis was: initially 
more hopeful, though in some of them the disease was 
fairly extensive. In most of them both lungs were 
affected, and in some there was radiological evidence of 
cavitation. Some of them were chosen for study with 
the limited objective of checking a more recent spread 
into one lung from a more chronic disease in the other. 
There were 36 patients in this group, and 23 of these 
showed improvement after a period of sulphetrone 
therapy. Relevant details of these 23 patients are given 
in table 11, which shows that many of the patients were 


(c) 
g. 4—Bilateral Imonary tuberculosis in a child: (a) and pky show deterioration during preliminary period of 
" observa‘ ic arrested after 45 weeks’ sulphetrone therapy. 


tion; (c) disease 


under observation for a short period before beginning 
treatment, and that in some there was no improvement 
during this time. All received adequate and protracted 
treatment, and in 8 of the cases radiological and bacterio- 
logical examination supported a belief that the tuber- 
culosis had been arrested. In 2 other patients (cases 1 
and 16) the disease in one lung was arrested and a thoraco- 
plasty was performed on the opposite side. They are 
in excellent condition. The radiograms before and after 
treatment from 3 of these patients (cases 6, 9, and 10) 
are shown in figs. 1-3. 


Group IV.—The 19 patients included in this group 
were all under 15 years of age. They were distributed 
in age-groups as follows: 4 aged 1-2 yr. (1 did not 
improve); 2 aged 2-3 yr.; 5 aged 3-5 yr.; 5 aged 
5-10 yr. (1 did not improve and 1 improved slightly) ; 
and 3 aged 10-15 yr. (1 did not improve). There were 
many different forms of tuberculosis. The diagnosis was 
based on radiological and clinical findings, and from 
many of these children, before treatment started, 
M. tuberculosis was found in stomach washings. Opinion 
is divided on the question of prognosis at this period of 
life, but it is generally agreed that age is of primary 
importance. No patient in this group was discharged 
from hospital unless the radiological picture was normal 
and three consecutive samples of fasting stomach juice 


(a) (b) 
Fig. 3—Bilateral pulmonary tuberculosis (case 10): (a) ieee $ 
(b) after treatment with sulp' 


did not show M. tuberculosis on inoculation into guinea- 
pigs. Of these 19 patients 15 were discharged and may 
therefore be regarded as having had their tuberculosis 
arrested. They have been followed up for four to 
eighteen months since discharge, and all have remained 
healthy. The duration of stay in hospital was as follows : 
No. of days in hospital 100-199 | 200-299 300-399 | 400-499 500+ 
No. of children .. 2 5 6 1 1 


Average stay in hospital: 302 days. 


Radiograms from one of these patients are shown in 
fig. 4. This case is of interest because, after a pre- 
liminary period of observation, the condition definitely 
deteriorated (fig. 4a and 5). 
After a period of sulphe- 
trone therapy lasting 45 
weeks he was discharged 
with the tuberculosis 
arrested (fig. 4c). A recent 
re-examination showed 
that the condition was still 
quiescent. 


Group V.—The 10 


patients in this group. 
were chosen for study 
because they all gave 


definite evidence of tuber- 
eulous pleurisy with 
effusion. Stomach washings 


Case no. 
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Age (years) 
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TABLE II—CASES OF MODERATELY ADVANCED PULMONARY TUBERCULOSIS WHICH IMPROVED UNDER SULPHETRONE 


THERAPY 
| | | E.S.R. | 
| wl (mm, in 

2 Extent of disease Aft. |Bef. Aft.) Bet. Aft. | Progress 

| BE |Treatment Treat- | Treatment | 

| | | ment | | 
1F |18) Rt: infiltrative and active + | Nil | Nil 960 26 | 7 12\10 50 7 Cop. | Nil | Definite progress; had It. thora- 
Lt: infiltrative and effusion | | | | | ++ |G.L.+ coplasty and discharged well ; 
at base } | | | well 16 mos. after discharge 
\22| Rt: apex to 3rd active | — | 27 Impr.|1059 12 | 8 8/10 12,10) 6 | Nil | Nil | Definite improvement —main- 
e inically | —- |G.L. -| tained on drug ; still well 1 yr. 
Lt: apper i} ‘ight activity | | | | | 4 mos. after discharge ; inactive 
3M 40) Widespread fibrous disease | + | 4 ‘Impr.|4588, 70/9 29 9 49) 3 Cop. Sm. | General condition improved 
in both lungs ; left worse | | } | | + | + greatly; discharged well; 
than right ! | | | improvement not maintained 
j | } | as outpatient 
} } } | 
4(M|52| Rt: 5 impr! 2700 40 | 8 0) 8 4) 22, 5 | Cop. Nil Definite fibrosis of lung ; sputum 
infiltration and cavitat n | | | | + iG.L.+ very scanty; condition i.s.q. 
| Lt: fibrosis at root | | | | | | 9 mos, later 
| | | 
5\M|20| Rt: apex to 4th c.c. active | + | Nil| Nil |4200) 62 | 9 9 2,19 | 2] Cop. | Sm. | Slow but definite progress ; 
Lt: 2ndto4thinterspaceactive| | ++) + sputum less 
6\/M |23) Rt: active upper 4 = 21 \Impr.|2508) 34 | 9 131 910) 2] 1 | Mod Nil Disease became inactive; well 
Lt: pleural effusion +; | | | | | | + |G.L.—| after a year 
| whole lung active | | | | | 
| | | } 
7\M |22| Rt: apex to 4th c.c. active + | 10 |Fmpr.|2047 31 | 9 89 8 5] 2] Sm. Nil | Improvement continued ; Det. wel 
Lt: ist to 3rd c.c. active | | } | | | | + |G.L.+ tum on discharge; condi 
| | | } i.s.q. 9 mos. later 
Rt: upper ¢ active 6 Sl. 1940. 28;9 79 7 16 2| Sm. Sm. | Disease became inactive ; 
| Lt: lesion at 2nd interspace limpr | } + |G.L. deteriorated since discharge 
9M 19} Rt: apex to 4th rib active + 4 \Impr. 3003) 34 8 12111 5] 6 | 5 | Mod. | Sm. | Definite and very good progress 
Lt: apex to 4th rib active | | + + 

10.M|16| Rt: whole lung active and | + 8 Sl. 348 2) 50! 31] Cop. ! Sm. | Very satisfactory progress; had 
cavitation impr. | phrenic crush;  thoracoplasty 
Lt: apex and 3rd to 5th c.c, | | being considered 

11\F Rt: normal - 3 |Worse}1536) 30 | 6 6) 8 2) _Nil Nil | Toxemia and confusion abated 
| Lt: pleural effusion lower 3 ; | } | Pl. fil. |PLfl. — after drug started ; well 6 mos. 
| consolidation of L, | | + |@L.—-] later; inactive 

12\M |36; Rt: apex 4 Sl |1060, 20 3/11 3 3 5 | Nil Nil (Heemoptysis before admission) ; 
| Lt: apex clinically active limpr. | iG.L. —|G.L. — increased fibrosis; clinically 
} inactive 

} 
13 F 32) Rt: apex to 2nd rib active | | + | 2 |Worse| 987) 20 | 8 1}9 2 56 2, Cop. | Sm Lesion on rt. looks healed; It. 
Lt: apex to 3rd c.c. active’; | | | i++ _ apex more quiescent; _ still 
| cavitation | { | | } | G.L. + cavitation 

14\F |20| Rt: mid-zone active - 2 | Sl. | 434) 19 | 6 12) 7 by 10 | 3 Nil Nil | Disease became inactive; con- 

| Lt: 2nd to 3rd interspace active impr. | } |G.L. +/G.L. — dition i.s.q. 6 mos. later 
| | 

15\F \22| Rt: calcified root glands = 44; Nil | 710; 20/7 116 12) 57 | 2 | Sm. Nil Disease became inactive and is 
Lt: 2nd to 3rd interspace | | |@.L.+/G.L.-| is.q. 10 mos. later 

16|M/17| Rt: apex active ae} 1}| Nil 2678) 46 | 6 10) 8 1; 24 18 | Cop. | Sm. | Rt. apex became quiet ; drug used 

Lt: # collapsed, with adhe- | } | | : oe _ along with thoracoplasty and 
sions ; fluid at base to | | | | | } | \G.L. — achieved quietening of It. lung 
4th c.c. | | | j | disease ; still drainage slight 

| } | | 

17M \24| Rt: apex to 3rd c.c. active + SL. {151 8 27|6 6100) 72 Cop. | Sm. | Radiological and clinical im- 
with cavitation | | provement up to 3 mos. 

Lt: apex to 2nd c.c. and base | ba before death from gonococcal 

} | | | panophthalmia ; deterioration 
| } | | | of chest 3 mos. before 
} 
18M Rt: 2nd to 4th interspace +/14 1132 14 10 610 4 30 20 | Cop. | Sm. | Slight improvement, but after 
} active | } i + | + this course patient wished to 
| Lt: apex to 5th cavitation, , | } | } | be treated as outpatient and 
| active | | | deteriorated 

19/M/17) Rt: nil auatomet detected + | Nil| .. nse 34 | 8 13) 9 6) 21 | 10 | Mod. | Sm. | Progress satisfactory but slow ; 

Lt: apex to 5th rib infiltra- | | + + cavity became apparent ; later 
tion + | i | | had thoracoplasty ; condition 

| | | good 

20\F |16) Rt: basal pleurisy, “upper — | 124 Nil | 441/18] 6 7 | Sm. | Nil Lung disease became inactive, 

| lobe active disease } } | } } | | + - but also had renal disease ; 
Lt: apex active | | | | urine + for M. tuberculosis 
| | | | | 

21\M|35| Rt: upper 4 active 10 | Sl. 11662| 30 9 4.9 2 15 5 | Sm. Sm. Slight improvement, but disease 
| Lt: upper # active cavita- | impr. | } | | + | still active 

tion, basal adhesions | | | | | 

Rt: apex and ist to 3rd ribs | + 2\ Nil | 21 613) 7 4 18) 10; Sm Sm. Chest improved and became 

| active | | G.L. quieter, but treatment stopped 
| Lt: massive, Ist to 3rd ribs | | | as patient went out at own 
active | | | request 

23/M |31) Rt + cavitation + | 4 | SL (2604) 30 | 8 11) 8 13) 40 7 | Mod. | Sm. | Some fibrosis in right lung 

\. between Ist and 2nd ribs | | ‘impr. | | I + | 
| | Lt: normal | | | 
G.L. = gastric lavage. PL fil. = ae fluid. c.c. = costal cartilage. Sl. impr. = slightly improved, 
Cop. = copious. Mod, = moderate amount. Sm. = small amount. 
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were examined by guineapig inoculation in 9, and 7 
proved positive. In 4 patients obvious intrapulmonary 
disease was also present. The only factors which 
can be adduced as possible evidence of satisfactory treat- 
ment are the rapidity of discharge from hospital and the 
permanence of cure. The average duration of stay in 
hospital of those who were discharged was 202 days. 
The cases have been reviewed from five to thirty 
months after discharge, and none of the cases classified 
as cured has shown a breakdown. 

Groups VI and VII.—The cases of genito-urinary and 
skin tuberculosis aré too few to be analysed. We were 
impressed with the rapidity and completeness of the 
cure in cutaneous tuberculosis. 


TOXIC EFFECTS 


Anamia.—We have already mentioned that the most 
common toxic effect was on the red blood-cells resulting 
in anemia. All patients showed a fall of about 2 g. per 
100 ml. in the hemoglobin concentration during the 
first five or six weeks of treatment with sulphetrone. 
The cause of this fall has been investigated by one of us 
(S. J. S.) and will be the subject of a later report. The 
fall was less abrupt when the patient was started with a 
low dosage of sulphetrone and the daily amount was 
slowly increased. After the initial drop the level either 
rose very slightly or remained steady at the low level. 
As a rule throughout treatment the hemoglobin was 
fairly steady at 9-11 g. per 100 ml. The fall in hemo- 
globin was accompanied by a parallel decrease in the 
red-cell count. No change was observed in the white- 
cell count of any of the patients. 

Cyanosis was also evident in all patients. The colour 
varied from a rather intense purple to a paler lilac or 
mauve. It reminded us of the intense cyanosis due to 
sulphemoglobinemia occasionally seen with sulphon- 
amide therapy, but spectroscopic examination of the 
blood showed that this was not present. Patients varied 
in the extent to which they became cyanosed, but in 
general the degree ran parallel with the blood-sulphetrene 
level, deepening as the level rose. The combination of 
cyanosis and pallor gave the patients a rather striking 
and ill appearance. Whei treatment was stopped the 
cyanosis was slow in disappearing and usually remained 
evident for seven to fourteen days. 

Headache, Nausea, and Vomiting.—These were the 
commonest subjective complaints affecting about half 
the patients. Sulphetrone has an unpleasant soapy 
taste, and some patients found it difficult to take. That 
this did not constitute an insuperable difficulty 
is shown by the fact that some patients have been 
continuously on sulphetrone for over a year. In one 
respect, however, these effects were important. As a 
rule patients did not eat so well and either gained no 
weight or lost a little while on sulphetrone. 

‘Other Effects —In 10 cases the patients developed a 
sensitisation rash similar to that occasionally seen with 
sulphonamide therapy. In 6 of them the rash was 
accompanied by drug fever. In some of these cases treat- 
ment was continued with due care and the rash gradually 
disappeared. One other patient developed an exfoliative 
dermatitis accompanied by an acute hemolytic anemia 
and died. Occasional effects observed temporarily were 
itching of the skin, tingling of the fingers, and blurring 
of vision. As is the case with sulphonamides, the 
children tolerated sulphetrone very well and gave 
rise to least anxiety. 

In view of the occasional severity of the toxic signs 
patients under treatment require careful and continuous 
supervision. The daily dose of sulphetrone should 
always be started at a low level (3 g. a day or less) and 
increased gradually week by week. At all stages of 
treatment close attention must be paid to two examina- 
tions: the hemoglobin must not fall below 7 g. per 


100 ml.; and the blood-sulphetrone level must not 
exceed 8-9 mg. per 100 ml. We found toxic effects 
much less likely in patients gradually accustomed to 
the drug. We do not wish, however, to exaggerate the 
incidence of toxic reactions, for our experience indicates 
that, given in the way described, sulphetrone is not 
unduly dangerous but merely demands reasonable 
caution. 


DISCUSSION 


In considering the chemotherapy of tuberculosis 
some general conclusions from the sulphonamide therapy 
of acute bacterial infections are worth notice, since 
they may have a more general application. 


(1) Sulphonamides are most effective when the number of 
infecting organisms is small (Colebrook et al. 1936). The 
sulphones might be expected to show a similar preference. 
In many cases, particularly of extensive tuberculosis, the 
number of bacteria present may be very large and may 
therefore hinder effective action. 

(2) Effective sulphonamide therapy depends mainly on a bac- 
teriostatic action ; the host is left to overcome the infective agent 
himself. Even in acute bacterial infections cases are encoun- 
tered in which, despite adequate chemotherapy, the results are 
less successful. It has been argued that this poorer response 
may be due to a poverty in the host’s defensive mechanism 
(Anderson 1943, Department of Health, Scotland, 1944). 
In acute tuberculosis it is not so much the increased virulence 
of the bacterium that explains the rapid course of the disease 
as the breakdown of the host’s resistance, and in such cases 
his sulphone therapy may be expected to fail. The uniformly 
bad results obtained in group 1 do not seem to us unexpected 
and may well be explained in this way. 

(3) It is a general clinical finding that the presence of pus 
invalidates treatment with sulphonamides. It has been 
shown that pus and necrotic tissues contain anti-sulphonamide 
substances which counteract effective action (MacLeod 1940). 
It seems probable that the pus of tuberculous cavities contains 
similar substances capable of inhibiting the bacteriostatic 
effect of the sulphones. Our own clinical observations in the 
present study support this view, for cases with cavitational 
disease have not, on the whole, responded to treatment. 
The patients in group 11 who responded most satisfactorily 
were those in whom cavitation was not obvious. 

(4) Chemotherapy cannot repair damaged lung tissue. 
Where a profound pathological change has already taken 
place the most that can be done is to prevent further extension 
of the disease. 


Tuberculosis thus presents a problem in chemotherapy 
which is not yet completely soluble. For in many eases, 
even though the drug inhibits the parasite successfully 
and enables the patient to halt new invasion and perhaps 
to heal recent disease, the patient is often left with lungs 
so seriously damaged from old disease that healing is 
beyond his capacity. When the lesion is unilateral, 
surgery may achieve collapse of the damaged lung and 
thus encourage healing. But with bilateral disease 
this may not be practicable and the.continued presence 
of active chronic disease will leave the patient liable to 
hemorrhage and bronchogenic spread. In such cases 
sulphetrone therapy may sometimes be justified with 


the limited objective of arresting disease in one lung’ 


(where it is recent and infiltrative) to permit surgical 
attack on the more extensively diseased opposite lung. 
In 4 of our cases, by bringing more recent disease on the 


. opposite side under control, sulphetrone rendered the 


patient suitable for thoracoplasty. But as a rule we 
regard cases with extensive fibrocaseous tuberculosis as 
unsuitable for chemotherapy. 

The type of lesion which seems to us most likely to 
benefit from such treatment is the early infiltrative 
lesion. Our results in group UI are, we believe, an 


improvement on what could have been expected from 
ordinary rest in bed. Nearly all of these patients were 
regarded as unsuitable for more active treatment. The 
tuberculosis was apparently arrested in 8 of the patients, 
and they have so far remained healthy. One has now 
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been under observation for three years; thoracoplasty 
has been done on the side with the extensive disease, 
and the lesion on the opposite side remains inactive. 

In some cases, however, there has been no improve- 
ment under sulphetrone therapy, although our experience 
suggested that the patients would benefit from treat- 
ment. In some of these we cannot explain the failure. 

The absence of controls may be regarded as a serious 
fault in this trial. But it would have been at least very 
difficult to obtain untreated patients equivalent in all 
respects to those treated. The amount of care required 
in clinical management, -especially at the beginning, 
made it impossible to conduct a trial along the usual 
lines of treating alternate cases. In tuberculosis, 
indeed, such a trial would have to include a very large 
number of patients if all the factors liable to affect the 
course of the disease were to be balanced in the two 
groups. 

Our results show that chemotherapy with sulphetrone 
can be safely applied to patients with pulmonary tuber- 
culosis, and can exert a favourable effect on certain 
types of the disease. The results give some basis for 
the belief that control of the disease by chemical means 
is possible. 

We wish to thank Dr. R. D. Stuart, city bacteriologist, 
Glasgow, who carried out the examinations on samples of 
gastric washings by guineapig inoculation ; the late Dr. F. L. 
Henderson, consultant radiologist, Glasgow Public Health 
Department, for assistance in reading the radiograms ; Dr. F. 
Prescott and Dr. G. Brownlee for advice and criticism ; and 
Messrs. Burroughs Wellcome & Co. Ltd., for supplies of 


sulphetrone. 

Cole brook, sot , Buttle, G. Sleek R. A. Q. (1936) Lancet, 


Department of Health, Scotland (1944) ~enegemeneen in the 
Treatment of Meningococcal Meningitis 
MacLeod, C. M. (1940) Je exp. Med. 72, 217. 


OBSTETRICAL EVALUATION OF THE 
PUBIC ARCH 


A CLINICAL METHOD 


W. I. C. Morris* 
M.B. Edin., F.R.C.S.E., M.R.C.O.G. 


SENIOR LECTURER, DEPARTMENT OF OBSTETRICS AND 
GYNZCOLOGY, UNIVERSITY OF EDINBURGH 


THE use of radiology in obstetrics has led to increasing 
attention being paid to the shape and size of the pelvic 
outlet in relationship to dystocia. Various expedients 
have been devised for clinical measurement of the outlet, 
of which the best known is that proposed by Williams 
(1909), following the technique originally introduced by 
Klien (1896), and ‘described in all standard textbooks. 
This involves the simultaneous measurement of (a) a line 
joining the two ischial tuberosities, and (b) the distance 
between the midpoint of this line and the sacrococcygeal 
joint—i.e., (a) the intertuberischial and (b) the posterior 
sagittal diameters. 

The practical difficulties in making these measurements 
are considerable. I have maintained (Morris 1947) that, 
in view of these difficulties, it is justifiable in clinical 
outlet pelvimetry to concentrate on one measurement 
which can be made with reasonable accuracy—i.e., the 
shortest distance between the symphysis pubis and the 
sacral tip—plus an approximate estimate of the distance 
between the ischial spines and of the amplitude of the 
pubic arch. It is in connexion with the amplitude of 
the pubic arch that suggestions are put forward here. 

It is difficult to devise a satisfactory method of measur- 
ing the pubic arch, whether in the dried pelvis, clinically, 
or radiologically. Moir (1946) has proposed the radio- 


* In receipt of a grant from the Medical Research Council. 


Fig. |—Average pubic arch. Fig. 2—Narrow pubic arch. 
logical method of superimposing a transparent model of 
a foetal head on the X-ray image of the bones, and 
similar techniques have been described independently by 
Allen (1947) and Morris (1947).; I use a cireular trans- 
parency with a diameter of 9-3 cm., corresponding to the 
biparietal diameter of the fetal head. It is possible by 
this means to estimate the degree of probable bony 
obstruction by noting the size of the 
gap between the disc and the apex 
of the pubic arch (figs. land 2). An 
average pubic arch may show a gap 
of 1 cm., but anything greater than 
this is regarded as indicating a 
narrow arch. 

It occurred to me that this 
method might be adapted to the 
clinical determination of the size 
of the pubic hiatus, and trials were 
undertaken with a disc 8 cm. in 
diameter, a measurement somewhat 
arbitrarily chosen, since it was 
intended to apply the instrument to 
the external aspect of the pubic 
arch, and it was obviously necessary 
to allow for invaginated soft tissues 
intervening on each side between the edge of the disc 
and the conjoint rami. 


Fig. 3—Phosphor-bronze 
disc with centimetre 
scale attached, for 
measuring pubic arch. 


CONSTRUCTION OF DISC 


Originally a wooden disc was constructed, having a 
diameter of 8 cm., with one surface completely flat and 
the other very slightly convex, the thickness of the disc 
being about 2 mm. at its periphery and 7 mm. in the 
centre. A short strip of wood bearing a centimetre scale 


Fig. 4—Patient in position 
for examination. 
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Fig. 5—Application of 
gauge. 


was glued into a slot on the flat surface of the disc, so as to 
protrude from the circumference of the disc at one side. 

Later, a similar disc (fig. 3) was cast in phosphor- 
bronze, with a brass centimetre scale attached. This 
has been satisfactory in practice and, having the 
advantage of being readily sterilisable, it has taken the 
place of the prototype. 


METHOD OF USE 


The patient is placed in the left lateral position with 
the thighs hyperflexed, the right thigh being slightly 
abducted and held steady by the patient herself or by 
an assistant (fig. 4). 

The convex surface of the disc is applied over the vulva 
(fig. 5), with the scale directed forward in the midline. 


Fig. 7 — Mea- 
suring gap 
between 
gauge and 
apex of pubic 
arch in wide 
pubic arch, 


d back- 
slipping deeply 


arch, 


- Gentle pressure being made against the vulva, the dise 


is drawn backwards, until it slips between the conjoint 
rami, when it instantly invaginates the perineum deeply 
(fig. 6). The end-point is easy to observe and is usually 
quite precise. If any doubt exists, the disc may be 
pushed forward, when, in avoiding the resistance of the 
pubic rami, it rises to lie superficial to the arch once more. 

The assessment of the capacity of the pubic arch is 
made by palpating anterior to the disc at the moment 
when the rami are tangential to its circumference. It is 
easy, with the fingers invaginating the soft tissues at 
either side of the ‘vulva, to determine whether or not the 
circumference of the disc extends as far forwards as the 
pubic symphysis, and, if not, to estimate the amount of 
the gap by means of the centimetre scale provided. 


Fig. 
suring gap in 
narrow pubic 
arch. 
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Fig. 7 shows the findings in respect of an ample arch. 
Fig. 8 shows those in a patient with a narrow arch. 


RADIOLOGICAL CHECK 


At the beginning of.the investigation 20 patients were 
examined both clinically and radiologically, and the 
measurements were found to correspond extremely 
closely. In no case was the divergence between radio- 
logical and clinical measurements greater than 0-5 cm. ; 
and, when the arches were divided into two groups 
defined as narrow (gap more than 1 em.) and ample 
(gap 1 cm. or less), the correspondence was exact. 
A larger series is now being accumulated. 


CONCLUSIONS 


With the instrument and technique described it is 
possible to detect narrowing of the pubic arch and 
roughly to assess its degree. But it is not suggested 
that such a rough method of examination is enough to 
frame -any precise prognosis of the outcome of labour, 
which may or may not be influenced by narrowing of 
the pubie arch, depending on various factors discussed 
elsewhere (Morris 1947). However, this is a much more 
accurate method of evaluating the obstetrieal calibre of 


' the pubic arch than any of the standard subjective 


estimations depending simply on palpation, and at the 
very least it enables the obstetrician to detect the cases 
in which the pubic arch requires radiological investigation. 


I am indebted to Messrs. Archibald Young and Co. for 
constructing the metal gauge 
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THE LARYNGEAL SWAB IN EARLY AND 
CONVALESCENT CASES OF PULMONARY 


TUBERCULOSIS 
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From the Central Public Health Laboratory, Colindale ; 
Colindale L.C.C. Hospital ; and the Prophit Survey, 
Mass Radiography Unit, London 


THE demonstration of tubercle bacilli in discharges 
from the respiratory tract is the most convincing evidence 
of pulmonary tuberculosis and a valuable index of 
active disease. When such ‘material is spontaneously 
expectorated, microscopical and cultural examination is 
usually adequate for diagnosis. In certain types of 
case, however, sputum is scanty or absent or, if present, 
is not’ available for examination because it has been 
swallowed. 

Several methods of isolating the tubercle bacillus in 
the absence of expectoration have been devised. Cultural 
examination of faces, of material coughed on to a 
laryngeal mirror, of laryngeal swabs, of cough 
plates, and bronchial lavage have been tried but have 
not been generally adopted in routine practice. Exami- 
nation of the contents of the fasting stomach is now 
regarded as the most effective and reliable means of 
isolating tubercle bacilli in patients who do not expec- 
torate. The results obtained by this method compare 
favourably with those of sputum culture (Robinson and 
Dunn 1943, Webster 1943), and the method is of 
undoubted value in diagnosis and as a test of quiescence 
in sputum-free and sputum-negative patients. The 


collection of stomach contents, however, is difficult in 
outpatients ; hence a simpler method of obtaining 
material for bacteriological examination from such out- 
patients and from hospital inpatients requiring repeated 
examinations is needed. We have’ consequently, 
investigated the value of laryngeal swabs for this 
purpose. 

In 1905 Blume first used the laryngeal swab as an 
aid to diagnpsis in human tuberculosis. He limited his 
examination to direct microscopy of smears made from 
the charged swabs. It was not until 1931 that culture 
of the swab on egg media was tried. Grass (1931) took 
swabs from 22 cases of pulmonary. tuberculosis and 
isolated tubercle bacilli on culture of 11 of them; only 
4 of these swabs were positive on direct microscopy. 
Dornickx (1937), Bezancon et al. (1937), and Béhm and 
Ekstein (1938), using Grass’s technique or some modifi- 


cation of it, obtained satisfactory results in patients | — 


who did not expectorate. Thus, of 271 sanatorium patients 
with no sputum or with negative sputum, Bohm and 
Ekstein (1938) obtained positive culture of. laryngeal 
swabs from 56 patients. The use of the laryngeal swab 
in this country has been reported by Nassau (1941) and 
Clark et al. (1945). Nassau obtained a positive result 
in 44% of 273 sanatorium patients who did not expec- 
torate. The technique used in our investigation was a’ 
modification of Nassau’s method. 


METHOD 


The swab consists of a piece of nickel or ‘ Nichrome ’ wire 
9 in. long and 1/,, in. in diamete?, bent at an angle of 120° 
an inch and a half from the end. Cotton-wool is wrapped 
round this end of the wire, which has been flattened and 
spirally twisted to hold the cotton-wool firmly. Each swab 
is placed in a boiling-tube (71 in.) the open end of which 
is plugged with cotton-wool. The tubes with swabs in 
position are sterilised in the autoclave. Immediately before 
use the swab is moistened with sterile distilled water. 

The swab may be passed into the larynx either with the 
guidance of a laryngeal mirror, or blindly. For both methods 
the patient is seated and supplied with a piece of gauze with 
which to hold his tongue fully protruded. The operator, 
if using a mirror, sits opposite the patient and with the aid 
of the mirror guides the tip of the swab over the epiglottis 
into the larynx. If working blindly, the operator stands at 
the side of the patient and passes the swab through the 
mouth backwards and downwards strictly in the midline ; 
the manceuvre is facilitated by asking the patient to take 
panting breaths. Reflex cough usually develops as the swab 
enters the larynx, and absence of cough suggests that the 
swab has not entered the larynx. In the present series two 
swabs were taken from each patient. 

In the laboratory sufficient 10°, H,SO, (v/v) is added to 
the boiling-tube to cover the cotton-wool on the swab. After 
5 min. in acid the swab is removed, excess of fluid is expressed 
on the side of the tube, and the swab is transferred for a 
further 5 min. to a second boiling-tube containing a similar 
amount of 2%, NaOH. The swab is again drained of excess 
fluid and is rubbed over the surface of a slope of Léwenstein- 
Jensen medium. The inoculated medium is incubated at 
37°C and examined at weekly intervals. A positive report 
may be given when characteristic growth of tubercle bacilli 
is recognised. This may take from two to six weeks’ incuba- 
tion. Cultures which remain negative at the end of six weeks 
are discarded. 

It has been our practice to carry out confirmatory tests 
on all tubes showing growth, to exclude saprophytic myco- 
bacteria and’ non-acid-fast contaminants. A film of the 
growth is stained by the Ziehl-Neelsen technique and, if 
acid-fast bacilli are present, is subcultured on Léwenstein- 
Jensen and nutrient-agar slopes, which are incubated at 
37°C and room temperature. If the morphological and/or 
cultural characters of an acid-fast organism are in any way 
atypical of M. tuberculosis, or if the bacteriological result is 
at variance with clinical findings, a guineapig-virulence test 
is carried out. All acid-fast ergafiisms thus tested have 
proved to be human type M. tuberculosis and pathogenic to 
guineapigs. Contamination with non-acid-fast organisms 
(diphtheroids, coliforms, and moulds) took place in less than 
2% of all cultures. 
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OUTLINE OF INVESTIGATION 


The investigation was done to provide comparative 
data on the culture of laryngeal swabs and gastric 
contents for the isolation of tubercle bacilli ; 200 patients 
(half of them outpatients and half hospital inpatients) 
were subjected to both laryngeal swabbing and aspira- 
tion of stomach contents. Specimens were collected 
from each patient on the same day or within a few days 
of each other. Gastric contents were aspirated with a 
Ryle tube in the morning from the fasting stomach after 
a period of coughing and swallowing. The material was 
dispatched to .the Jaboratory as soon after collection as 
possible and there homogenised and concentrated by a 
modified acid-peroxide-iron method (Mon. Bull. Min. 
Hlth E.P.H.L.S. 1945, 4, 202). Briefly, this technique 
consists of adding to the juice an equal amount of a 
solution of ferrous sulphate in 10% sulphuric acid and 
The acid-peroxide-iron 
mixture is allowed to act on the gastric juice for 10-20 
min., during which time the mucus in the specimen is 
dissolved. After centrifugation the deposit is washed 
in sterile Ringer’s solution and inoculated on to two 
Léwenstein-Jensen slopes. As with laryngeal swab 
cultures, the slopes were examined at weekly intervals 
‘and, if negative, discarded after six weeks’ incubation. 
All positive cultures were subjected to the confirmatory 
tests already mentioned. 

Clark et al. (1945) advised the taking of two swabs, 
since they found a considerable proportion -in which 
only one swab of the pair was positive. Our results 
confirm the desirability of taking two swabs at each 
examination. Of 28 cases positive on culture 12 were 
positive from both swabs, 9 from the first swab only, 
.and 7 from the second swab only. 


RESULTS 


The results in outpatients and inpatients are con” 
sidered separately, since the types of case investigated 
and the conditions of the experiment are not strictly 
comparable. 


Inpatient Series 

The patients were all male and were under treatment 
in a tuberculosis hospital. The types of case varied 
considerably : 42 of the 100 cases were classed as A cases 
at the time of the examination, the remainder either 
Bl or B2. Some were patients recently diagnosed in 
whom activity was doubtful; others had completed or 
were having collapse therapy: In all cases the sputum 
had been negative on one or more occasions to a routine 
monthly smear examination. The comparative figures 
for culture of laryngeal swabs and gastric contents are 
given in table 1. It wilh be seen that gastric lavage 
yielded 10% more positive results than did laryngeal 
swabs. The difference between the two is not statistically 
significant but suggests that, for inpatients, examina- 
tion of stomach contents was a more sensitive method 
than examination of laryngeal swabs. 

The clinical assessment of this group showed that 
some cases could be classed as frankly active on radio- 
logical and clinical grounds, whereas others were regarded 
as quiescent. There was an intermediate group in whom 
the activity was doubtful, either because collapse therapy 
had only recently been instituted or because of some 
other factor (such as pleural adhesions) which prevented 
adequate collapse of the diseased area of lung. The 
bacteriological findings in these three groups were as 
follows : 


‘0. bacteri 

; No. of positive by one 4 
both met: 
Radiologically active . — 21 
Probably active as 22 


The 4 radiologically active cases that were negative to 
both tests were positive on sputum culture. 


Of this series, 55 patients had received collapse therapy, 
and 19 of these could be regarded as effectively treated 
on clinical grounds, but 4 of the 19 gave positive gastric- 
lavage cultures and 2 positive laryngeal-swab cultures. 
The 6 positive cases had disease in both lungs, and in 
3 of them bilateral collapse had been induced. In 2 other 
cases the patients were judged unfit for further collapse 
therapy, but in one case the positive culture was among 
the reasons for inducing collapse of the other lung. 

Tubercle bacilli were isolated on culture of gastric 
contents and/or laryngeal swabs from 22 of 34 patients 
in whom collapse treatment was regarded as having 
been only partially effective at the date of investigation. 


Outpatient Series 

The outpatients were all cases detected by mass 
radiography and so were free of symptoms severe enough 
to cause them to consult their doctor. Ages ranged 
from 15 to 44 years, and females greatly outnumbered 
males, mainly because more females were being radio- 
graphed. With two exceptions the lesions were radio- 
logically minimal as defined by the National Tuberculosis 
Association (1940). The results are given in table m. 

The results for the two methods do not differ signifi- 
cantly from each other. The outpatients showed a higher 
proportion of positive cultures from laryngeal swabs 
than from fasting gastric contents. The difference is 
small and most likely due to chance variation. Since 
the work was done in outpatients there was inevitably 
an interval for travelling between rising and the collection 
of the specimen. This was usually at least half an hour 
and often more. Gastric movements in this period 
would possibly cause some of the contents to pass into 
the duodenum; relatively small volumes of fasting 
contents were obtained. 

The series is far too small for conclusions to be drawn 
about the value of such tests in the prognosis of small 
lesions detected by mass radiography. However, the 
position some nine months after the work was completed 
was as follows : 


Of the 82 negative by both methods when first seen 4 were 
assessed active on other grounds, 6 showed definite signs of 
activity within nine months, and 8 were possibly active 
within nine months—i.e., a maximum of 18 out of 82 showed 
signs of activity. 

Of the 19 positive by one or both methods 2 had cavities 
(the cases mentioned above as being other than minimal), 


TABLE I—RESULTS OF LARYNGEAL SWABS AND GASTRIC 
LAVAGE IN 100 INPATIENTS 


Gastric lavage 


+ 
Totals .. 58 (100 


No. bacteriologically positive by one or both methods = 52. 


and 12 showed definite evidence of activity either at the first 
examination or within nine months—i.e., at least 14 out of 19 
gave radiological or clinical confirmatory evidence of activity. 
Of the remaining 5 patients, 4 women were advised to have 
treatment because of the radiographic appearance and 
single positive bacteriological finding, and 1 man, aged 38, 
has remained at work clinically well, radiologically stable, 
and without tubercle bacilli again being isolated. 


COMPARISON OF SPUTUM CULTURE WITH LARYNGEAL-SWAB 
CULTURE 


The main object of this paper is to compare the cultural 
examination of fasting gastric contents with that of 
laryngeal swabs for isolating tubercle bacilli. Accordingly 
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no attention has been paid to the presence or absence 
of sputum. The cultural examination of sputum is 
superior to either of these methods. Specimens of sputum 
from 96 cases of minimal tuberculosis detected by mass 
radiography were cultured for tubercle bacilli. Laryngeal 
swabs from the same 96 cases were similarly examined. 
The results are given in table m1 (these cases are 
independent of the cases quoted in earlier tables). 

Acid-fast bacilli had been found in very few of the 
positive cases on examination of a stained film of sputum. 
The results strongly suggest that, if sputum is obtainable 
and is cultured, there is little point in taking laryngeal 
swabs. A similar conclusion was reached by Clark et al. 
(1945). 

DISCUSSION 


In comparing two methods of isolating an organism 
the main consideration must be the efficiency of the 
methods in yielding positive results. If, however, the 
difference between the methods in this respect is small, 
other factors may properly be considered. 

Advantages of Gastric Lavage over Laryngeal Swab. 
—Gastric lavage gives a slightly higher proportion of 
positive results, at least for patients in hospital. Of 
our 201 patiénts 45 were positive by laryngeal swab and 
53 by gastric lavage. These results approximate those 


TABLE II—RESULTS OF LARYNGEAL SWABS AND GASTRIC 
LAVAGE IN 101 OUTPATIENTS 


Gastric lavage 
Totals 
cE 
Laryngeal swab 
| 6 82 88 
Totals .. | 11 @ .- 101 


No. bacteriologically positive by one or both methods =' 19. 


of Hounslow (cited by Clark et al. 1945), who obtained 
27 positive by laryngeal swab and 33 by gastric lavage 
in 99 cases examined by both methods. Minor advantages 
of gastric lavage are that material is available for direct 
smear examination and guineapig inoculation. Further, 
positive cultures from gastric contents tend to give a 
heavier growth with more colonies than do positive 
cultures from laryngeal swabs. . 

Advantages of Laryngeal Swab over Gastric Lavage. 
—In the ward, and more especially in outpatients, the 
laryngeal swab is greatly preferred by both patient 
and operator. Specimens can be obtained at any time 
of the day without special preparation ; the taking of 
two swabs can easily form part of a routine clinical 
examination. Patients are willing to allow further 
swabs to be taken at subsequent examinations, whereas 
some would refuse to attend for a second gastric lavage. 
Finally, a specimen can almost invariably be obtained 
with a laryngeal swab, whereas gastric lavage is occa- 
sionally a failure; even after sucking a -benzocain 
tablet some patients cannot swallow a Ryle’s tube. In 
the laboratory the treatment of the laryngeal swab is 
simpler, shorter, and is the same for all swabs, taking 
10 min. for each, whereas the treatment of gastric 
contents takes at least 30 min., the time varying 
with the volume and consistence of the specimen. 
Laryngeal-swab cultures are less often contaminated (1-5% 
contaminated, compared with 3-3% of contaminated 
gastric-lavage cultures), and the colonies are more easily 
recognised, because the surface of the medium is clear of 
debris. 

Time between Collection and COulture-—The exposure 
of tubercle bacilli to gastric contents for 12-24 hours 
at room temperature may lead to false negative results 
(Kramer 1946, Sprick and Towey 1946), and laryngeal 


swabs sent through the post give fewer positive results 
than those cultured at the time of collection (Clark et al. 
1945). Both swabs and lavages should therefore be treated 
and cultured as soon after collection as possible. 


Significance of Positive Finding—To say how much 
importance should be attached to a single positive 


TABLE III—-COMPARISON OF RESULTS OBTAINED BY CULTURE 
OF SPUTUM AND OF LARYNGEAL SWAB 


Sputum 
+ _ 
+ 13 3 16 
Laryngeal swab 
- 15 65 80 
Totals .. 28 68 96 


result would require a much larger series with a long 
follow-up. Attention may, however, be directed to the 
following facts: (1) Of 71 cases positive by one or both 
methods only 27 were positive by both. These included 
a high proportion of those cases in which a positive 
result might have been anticipated on clinical or radio- 
logical grounds. (2) In -a separate series of 28 cases 
positive by laryngeal swabs both swabs were positive in 
only half the cases. These results suggest the desirability 
of repeated examination by all methods available, if 
the maximum of positive results is to be obtained. 


SUMMARY 


In 100 inpatients and 101 outpatients with radiological 
evidence of pulmonary tuberculosis but with microscopi- 
cally negative or no sputum, a search was made for 
tubercle bacilli by culture of fasting gastric contents 
and of laryngeal swabs. 

Gastric lavage gave slightly superior results for 
inpatients ; there was no difference between the propor- 
tions of positive results obtained by the two methods 
in outpatients. 

Patients greatly prefer the laryngeal swab to gastric 
lavage. Laryngeal swabs can be taken as part of aroutine 
examination without special attendance or preparation. 

The laboratory technique fer laryngeal swabs is 
simpler and less time-consuming than that for gastric 
lavage. 

It is not suggested that these methods should take 
the place of the cultural examination of expectorated 
sputum, which has been shown in a comparative series 
to be much superior to the laryngeal swab. 


It is a pleasure to acknowledge the help and encouragement 
we have received from Dr. Robert Cruickshank, director of 
the Central Public Health Laboratory. Our thanks are. also 
due to the Prophit Committee, Royal College of Physicians, 
and Dr. W. Snell, medical superintendent, Colindale Hospital. 

Since completion of this report Dr. A. G. Hounslow and 
Mr. G. Usher have reported similiar findings (Tubercle, 
Feb. 1948, p. 25). 
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CYSTICERCOSIS CEREBRI MISTAKEN FOR 
CEREBRAL SYPHILIS 


REPORT OF A CASE 


A. A. WILLIAMS 
M.B. Lond. M.R.C.P.E. 
DEPUTY MEDICAL SUPERINTENDENT, MIDDLESBROUGH 
GENERAL HOSPITAL 


Tue following case is reported because of the 
in diagnosis. 


A man, aged 29, had been a regular soldier and had served 
seven years in India. There was no history of venereal disease. 
In 1943 he was discharged from the Army because of epileptic 
fits attributed to cerebral syphilis. Presumably the blood 
Wassermann reaction (W.R.) was then positive, but there is 
no record of this, nor of any antisyphilitic treatment. On 
discharge from the Army the patient reported to the Middles- 
brough General Hospital, as he was having repeated attacks 
of epilepsy. 

He had a slurring speech and there was some mental 
dullness. ‘Both optic dises showed early optic atrophy, but 
no other physical signs’ were found. The blood w.R. was 
negative. -In the cerebrospinal fluid (c.s.F.) the w.R. was 
negative and the Lange colloidal-gold test gave a paretic 
curve. Ventriculography by the neurosurgical unit of another 
hospital yielded no evidence of cerebral neoplasm. 

The patient had three courses of bismuth, each consisting 
of twelve injections of 0-2 g., without benefit. During this 
period he was admitted to hospital on several occasions in 
status epilepticus. A course of penicillin and malaria therapy 
was begun in August, 1945, but the penicillin course was not 
completed as the patient refused injections. No improvement 
followed treatment, and fits were not controlled with 
phenobarbitone and ‘ Epanutin.’ 

On June 18, 1946, the patient was admitted semi-conscious : 
stertorous breathing ; pulse of good volume and tension ; 
nothing abnormal found in heart and lungs; pupils con- 
stricted and. equal; biceps, triceps, and supinator jerks, 
knee-jerks, and ankle-jerks present and equal on both sides ; 
abdominal reflexes doubtful; no definite plantar response 
obtained. By June 21 he had ‘completely recovered conscious- 
ness but was rowdy and difficult. Cranial nerves normal ; 
reflexes as before, except that plantar response was definitely 
flexor on both sides ; no sensory loss ; and bilateral atrophy 
of optic dises, worse than on previous examination. 

On July 1} the patient had an epileptiform attack, after 
which he continued to have frequent attacks, localised to the 
angle of the mouth (right side), about every 3 minutes. There 
was no loss of consciousness. During this period weakness of 
the muscles supplied by the right facial and the right spinal 
accessory nerves developed. These fits were completely 
uncontrolled with phenobarbitone and epanutin. 

Examination of c.s.F. on July 21: lymphocytes 10 per 
¢.mm., protein 80 mg. per 100 c.cm., gold curve 1222221000, 
w.R. negative, and Kahn test negative. Blood : w.x. and Kahn 
test negative; white cells 10,600 per c.mm. (polymorphs 
79%, lymphocytes 13%, monocytes 1°, eosinophils 7%). The 
possibility of cysticercosis cerebri was considered, but no 
nodules were discovered on palpation in any part of the body, 
and radiography of skull and both thighs did not reveal any 
calcified ova. Skin complement-fixation test not done. 

The patient was discharged on July 30 with a diagnosis 
of epilepsy of unknown cause. He was not seen again until 
readmission on Oct. 13 in status epilepticus. Generalised 
epileptiform convulsions were occurring every 5 minutes and 
were uncontrollable. He did not recover consciousness, and 
died on the 16th. 


Necropsy.—Dr. W. Goldie reported as follows: ‘‘ The sur- 
face of the brain is studded with considerable numbers of 
small cysts varying in size from about 5 mm. up to 20 mm, in 
diameter. The cysts show differing stages of development ; 
most of them are quite translucent and contain clear fluid. 
The cysts have also invaded the substance of the brain. A 
typical scolex was demonstrated histologically in one of the 
cysts, The appearance and size of the cysts are consistent with 
a diagnosis of cysticercosis, and their situation in the brain 
would certainly account for the previous history of epilepsy.” 


A careful search of the muscles of the thighs, gluteal regions, 
— upper arms, and spinal muscles did not reveal any 
cysticercus ova. No gross changes in any other organs. 


MacArthur (1934) pointed out the importance of con- 
sidering cysticercosis as a cause of epilepsy in persons 
who have lived in the tropics. The incidence of cases 
may become greater in this country with the return of 
troops who have been stationed in the East during the 
war. Cerebral cysticercosis, however, does not always 
cause epilepsy (Dixon and Smithers 1934, Marsh 1934, 
Dixon and Hargreaves 1944, Edwards 1946). MacArthur 
(1934) mentioned that it has been diagnosed as hysteria, 
cerebral tumour, acute encephalitis, melancholia, delu- 
sional insanity, and dementia precox. Stokes et al. 
(1945) remarked that, as in the present case, it may have 
to be differentiated from cerebral syphilis. 

The diagnosis is made difficult by the facts that unless 
the cysts are calcified they cannot be demonstrated by 
radiography, and, according to MacArthur (1934), both 
the eosinophilia and the complement-fixation test are 
unreliable ; even during the acute ‘invasion stage an 
eosinophilia may not be present. 

No records of the results of the original blood and 
c.s.F. Wassermann reactions are available in this case ; 
but, in view of the diagnosis of cerebral syphilis, it is 
presumed that on the patient’s discharge from the 
Service the blood w.r. must have been positive. If so, 
the result may have been a biologically false positive, 
as the Wassermann and Kahn tests after discharge were 
consistently negative. This emphasises the importance 


of frequent repetition of serological tests in doubtful 


cases of syphilis. 
A further difficulty in diagnosis in this case was the 
presence of optic atrophy, which is unusual in cysticercosis 


but has been reported by MacArthur (1934) and Edwards 
(1946). 


My thanks are due to Dr. T. Lloyd Hughes, medical super- 
intendent of the hospital, for permission to publish this case, 
and to Dr. W. Goldie, pathologist, Public Health Laboratory, 
Northallerton, for his report and his help in preparing this 
paper. 
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PHLYCTENULAR KERATO- 
CONJUNCTIVITIS TREATED WITH 
PENICILLIN 


R. W. STEPHENSON 
M.R.C.S., D.O.M.S. 


OPHTHALMIC SURGEON, CHELTENHAM GENERAL AND EYE 
HOSPITAL 


PHLYCTENULAR kerato-conjunctivitis is agreed to be 
an allergic condition, the commonest exciting cause being 
a tuberculous focus. In the following case Staph. 
aureus appears to have been the exciting agent. 


In 1939 a girl, aged 5 years, had mild chronic nasal diph- 
theria and was a carrier for some time, during which she 
developed phlyctenular kerato-conjunctivitis. She had several 
relapses of the eye condition until 1942, after which she 
remained clear until August, 1946, when she had a severe 
phlyctenular condition in both eyes. From then until 
October, 1947, the condition was active, varying in severity. 
There was no sign of active tubere ulosis, but the tuberculin 
test was strongly positive. Treatment with Old Tuberculin 


was tried, starting with 0-1 ml. of 1 in 1,000,000 solution ; 
0-6 ml. caused a slight reaction in the eyes, and 0-7 ml. caused 
a considerable flare-up. 
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In November, 1946, she had several septic spots on her 
face and the eye condition was very pronounced. In March, 
1947, she had a slight antral infection accompanied by a 
flare-up in the eyes. In September she noted that she had 
sores on her fingers, and that when they were bad the eyes 
were bad also. In October she had a stye on the right 
lower lid and a septic spot on her face, both yielding a 
profuse growth of hemelytic Staph. aureus, and at the 
same time there was an acute exacerbation of the eye 
condition. 

In view of this cumulative evidence it was considered 
probable that the conditon was due to the staphylococcus, 
and she was admitted to hospital and given penicillin 25,000 
units three-hourly intramuscularly to a total of 1,000,000 
units. At the end of the course the inflammation had 
subsided, and there has been no recurrence in the subsequent 
three months except for a slight flare-up when she had a bad 
cold in December. 


Though the eye condition reacted to the larger doses 
of tuberculin, there can be liftle doubt, in view of the 
severe exacerbations when she had local staphylococcal 
infections, and the complete and lasting subsidence of 
the condition after treatment with penicillin, that the 
cause was an allergic reaction to the staphylococcus. 


Medical Societies 
EDINBURGH OBSTETRICAL SOCIETY 


Surgery in Cervical Carcinoma 


AT a meeting on May 19, with Dr. W. F. T. Haurrarn, 
the president, in the chair, the réle of surgery in the 
treatment of carcinoma of the cervix was discussed by 
Mr. CHARLES READ. Opinion, he said, was divided on 
the relative merits of radiation and radical surgery in 
stage-l and stage-2 cases. There was little debate in 
respect of stage-3 and stage-4 cases, which were generally 
unsuitable for surgery. While in many clinics the 
Wertheim operation had been abandoned when radio- 
therapy had been generally established, at the Chelsea 
Hospital for Women this operation had been performed 
continuously since Mr. Bonney introduced it in 1907, 
although lately cases had been selected rather carefully. 
Even the surgical enthusiast must admit that the results 
of radiotherapy compared favourably with those of 
surgery ; but it might well be asked whether any of the 
fatalities after radiotherapy could be avoided by judicious 
surgical procedures. 

“Mr. Read suggested that there were seven indica- 
tions for a surgical attack upon cervical carcinoma : 
(1) radio-resistance proved clinically or cytologically ; 
(2) columnar-celled carcinoma of the cervix ; (3) vaginal- 
vault stenosis; (4) large fibroids or ovarian cysts complica- 
ting the growth; (5) salpingitis with cervical cancer ; 
(6) refusal of radiation by the patient ; and (7) pregnancy 
complicating cervical carcinoma. Previous irradiation, 
he said, increased the technical difficulties of the Wertheim 
operation ; but this operation was justifiable in proved 
radioresistant cases, for at the Chelsea Hospital the 
five-year survival-rate was 44:4% in 34 stage-1 and 20 
stage-2 growths. He had found that the incidence of 
gland involvement was roughly as follows: stage 1, 
20-25%; stage 2, 30-35%; stage 3, 40-50%; and 
stage 4, over 60%. It appeared that treatment by 
radium alone, using only vaginal applicators, could 
never give adequate radiation to the lymphatic field. 
Thus theré seemed to be a place for iliac lymph- 
adenectomy in stage-3 cases which had been cured 
locally by radium; and such a procedure could well 
be extended to include stage-2 cases and selected cases 
in stage 1. 

Mr. Read discussed the technique of the Wertheim 
operation. He referred especially to lymphadenectomy 
early in the operation, leaving the iliac and obturator 
lymph-node chain attached to the uterus throughout ; 
to the need for removal of at least the upper half of the 
vagina ; and to the use of plasma or blood-transfusion. 
He reported an incidence of postoperative urinary 
fistule of 3:1%. 

Prof. RoBERT MCWHIRTER said that his own opinions 
were governed not only by technical considerations but 


also by certain general principles. Of these he placed 
first the need to consider each case of cancer individually, 
and to treat the patient and not the tumour. The 
prime object should be to make her more comfortable, 
and any treatment which cured the cancer without 
achieving this end was a failure. 

The maximum distance from the cervical canal at 
which radium might be expected to be effective was 
3 cm.; growths which extended beyond that distance 
were insuscefptible to radium. The tumour lethal dose 
varied, and some tumours might justifiably be described 
as radioresistant; but the most important limiting 
factor was the restricted striking distance of radium. 
For improved assessment of radiosensitivity a new 
histological approach was needed. Possibly observation 
of the effects of irradiation through successive biopsies 
might prove a valuable field of investigation. It was 
difficult to envisage any great increase in radium range 
in the near future, apart possibly from improved appli- 
cators with more efficient screening of the bladder and 
rectum ; dosage was restricted chiefly by the need to 
avoid damage to these organs. 

When radium treatment was first supplemented with 
X rays, the whole pelvis was irradiated; and not 
uncommonly necrosis resulted in tissues which had 
already received a high dosage from radium. It became 
obvious that if X-ray treatment was to be really beneficial, 
it must be closely aligned to the radium treatment. 
Cases with cells just outside the effective range of 
radium were far more likely to benefit from X rays 
than cases with cells far out in the pelvis, for in this 
advanced condition there were often also distant metas- 
tases. In an attempt to align the two methods of 
treatment, the X-ray fields were planned from radiographs 
showing the position of the radium in the uterus; but 
with vaginal packing the uterus might be greatly displaced 
to one or other side of the pelvis and it might be 
considerably displaced upwards. These difficulties could 
be overcome to some extent by special radium applicators, 
such as those devised by Richards, of Toronto. X-ray 
therapy alone would remain unsuitable until much more 
powerful apparatus was introduced, 

Professor McWhirter believed that surgery was the 
most effective method of treating early and localised 
cancer. Because extensive lymphadenectomy must 
always remain a piecemeal dissection, he thought it 
unlikely that this practice would greatly improve the 
eventual prognosis. He did not believe that an inoperable 
case could ever be rendered operable by preliminary 
irradiation, although he believed improvement might 
be obtained by means of postoperative irradiation with 
very high voltage X-ray apparatus; and preoperative 
irradiation might benefit operable cases. In a review 
made some time ago, the five-year survival-rate in 
Edinburgh was 29% of all cases referred. In the most 
recently analysed cases, the five-year survival-rate was 
34%. He believed that these figures might be improved 
by the use of surgery where the disease was early and 
where the tumour was shown to be radioresistant. 


‘| | Has there occurred, or has there not, so radical a 
change in world food prospects as to call for a complete 
reversal of British economic policy ? . . . The demand that 
counts is effective demand. The effective demand of the 
would-be eaters consists overwhelmingly in their capacity to 
supply things for which the food producers are willing to 
exchange food . . . F.A.O. or no F.A.O., Atlantic Charter 
er no Atlantic Charter, it is certain that the citizens of the 
United States, Canada, Argentina, and the other food- 
producing countries are not going to tax themselves year in, 
year out, to buy food from their farmers and supply it to 
Asia gratis. . . . In the last resort the British food problem 
is . . . a question not of the availability of food in the world 
but of Britain’s ability to pay for it. . . . There is a strong 


probability that more abundant and cheaper supplies of 
food will be available for Britain to buy some time before 
very long; and there is some possibility that food will 
again become as cheap as it was. But no one can be sure 
of these things . . . and it would be wrong to base an irrevocable 
policy on one particular reading of them.—Economist, 
July. 17, p. 94. 
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Reviews of Books 


Radon: its Technique and Use 


W. A. JENNINGS, B.SC., A.INST.P., physicist to the Royal 
Northern Hospital and Prince of Wales’s General Hospital 
joint radiotherapy centre, London; §S. Russ, ¢.B.z., 
D.SC., F.INST.P., formerly physicist to Middlesex Hospital. 
London: John Murray for the Middlesex Hospital Press. 
1948, 222. 188. 


Ravon for medical purposes in this country has mostly 
been prepared at the Medical Research Council’s radon 
centre, and this book is based on experience gained 
there. It has three main sections: the first deals with 
the physical properties of radon and briefly surveys its 
applications ; the second describes in some detail the 
preparation, loading, and measuring of radon sources, 
and also discusses the (seemingly inevitable) variation 
in the strength of sources; while the third is devoted 
to the applications of radon in radiotherapy, and has a 
chapter by Mr. T. Anthony Green on his techniques 
for the more accurate use of radon “ seeds.’”’ The 
second section is probably the most valuable, containing 
much information which will be very useful to those 
who work with radon purification plants. The other 
sections would be improved by removal of some repeti- 
tions and possibly by more critical selection of treatment- 
planning methods already fully discussed in a number of 
recent books. The space saved could be used to include 
a comparison of the efficiency of the apparatus described 
and of other designs. 

It is unfortunate that radon “ seeds,’’ made by pumping 
the gas directly into gold capillary tubing, are dismissed 
in a footnote as not admitting of the refinements developed 
by the authors. Actually, G. E. Eddy in Australia has 
-developed the gold capillary method (which has many 
advantages over glass capillary) to a higher state of 
flexibility and accuracy than is found, probably, anywhere 
else in the world. 


Die Bedeutung der Seelenkunde von. Klages fir 
Biologie und Medizin 

Dr. med. E. FRAvucnHIGER, professor of comparative 

neurology, University of Berne. Berne: Huber. 1947. 


Pp. 99. 


ALTHOUGH Klages has been writing for nearly forty 
years, his philosophy is very little known in English- 
speaking countries, and his characterology is not applied 
in medicine or psychology, except by the few students of 
handwriting who have profited from studying his many 
contributions to this subject. Abstruse and pessimistic 
though his views are, they contain much that is relevant 
to the-problems of psychiatry. Professor Frauchiger, 
an enthusiastic disciple of Klages and a teacher of 
comparative neurology and psychiatry in the University 
of Berne, shows in this book how the philosopher’s con- 
ceptions illuminate personality, and especially the 
psychopathic personality. Klages will not accept the 
common assumption that several essential kinds of 
og eo personality and neurosis can be classified : 

e holds that there is one psychopathy, the outcome 
of conflict between will and instinct, which results in a 
reduced sense of reality and by its combination with 
many sorts of character gives rise to the familiar neurotic 
variants. Dr. Frauchiger touches on the relation of 
Klages’s views to those of Monakow, his criticism of the 
typology of Jung, and his reasons for disputing the 
psychoanalytic theory. From this work no-one could 
grasp the full philosophy of Klages, but it will direct 
philosophically minded physicians to a writer who has 
struggled manfully to anatomise human character. 
Anatomy of the Eye and Orbit 

(3rd ed.) Wo rrr, M.8. Lond., F.R.c.s., ophthal- 


mic surgeon, Royal Northern Hospital, London. London: 
H. K. Lewis. 1948. Pp. 440. 45s. 


Mr. Wolff’s continued interest in the microscopic 
anatomy of the eye has led to a further enlargement of 
this book, which now contains 130 more pages than the 
last edition. The standard of production is as good as 
before, and the whole has been made more attractive 
by the addition of several coloured plates—photomicro- 
graphs and anatomical paintings. The general arrange- 


ment remains the same, but new work has been included 
on a variety of subjects. Some is work done by Mr. Wolff 
himself—including studies of the distribution of the 
lacrimal fluid, the precorneal film, and the mucocutaneous 
junction of the lid margins. He also describes Fincham’s 
investigations on the mechanism of accommodation, 
and those of Michaelson and Campbell on the retinal 
capillaries, and quotes extracts from Le Gros Clark’s 
Doyne lecture on the central connexions of the visual 
apparatus. 

This is a splendid book, of equal use to student and 
surgeon, and containing all that is proved of the macro- 
and micro-scopical anatomy of the eye. As pathologist 
and surgeon to the Moorfields, Westminster, and Central 
Eye Hospitals, the author. has had great experience of 
his subject, and he more than upholds the prestige 
created by his earlier books. 


Human Physiology (3rded. London: J. & A. Churchill. 
1948. Pp. 592. 25s.).-In this edition of their convenient 
textbook, Prof. F. R. Winton and Mr. L. E. Bayliss, PH.D., 
have arranged that several sections should be written by 
colleagues expert in various fields—a policy begun in the 
second edition and now extended. The book as a whole 
has been revised, and trouble has been taken to treat 
the whole subject in a balanced way. The illustrations, 
always good, have been increased. 


ABC of First-aid Treatment (British Red Cross Society. 
Foreword by Air Marshal Sir Harold Whittingham, F.R.c.P. 
London: B.R.C.S. 1948. Pp. 28. 1s.).—This is a great 
improvement on the older t of first-aid manual. The 
different emergencies are listed alphabetically opposite whole 
pages of the corresponding illustrations, so that the concise 
and essential instructions are automatically associated with 
the visual image. The booklet will be invaluable at every 
first-aid point. ; 

Archives of Neurology and Psychiatry (Vol. 25, 1946. 
London County Council, 1947. Obtainable from Staples 
Press Ltd., 14, Great Smith Street, Victoria Street, London, 
$.W.1. 30s. 9d.)—This collection of reprints, edited by 
Prof. A. J. Lewis and Prof. 8S. Nevin, was ready in 1940, 
but its distribution was interrupted by the war. The papers 
come from the staffs of the L.C.C. Central Pathological 
Laboratory, the Maudsley Hospital, and the London County 
Hospitals for Nervous and Mental Diseases, and cover a 
wide range of subjects, many with current, and some with 
permanent, value. The volume also carries a list of war-time 
publications by the staffs of these hospitals and of the 
Central Pathological Laboratory, which serves to indicate 
the work they undertook during the years when the Archives 
were not appearing. 


Some British Pioneers of Social Medicine (London : 
Oxford University Press. 1948. Pp. 118. 12s. 6d.).—Very 
suitably, the Heath Clark lectures given by Prof. Major 
Greenwood, F.R.s., in 1946, have appeared in book form at 
the centenary of Sir John Simon’s appointment as the first 
medical officer of health to the City of London. They are 
less a history of the British sanitary movement than a tribute 
to those who took the largest part in it. Half the book is 
devoted to Chadwick, Farr, and Simon, of whom Professor 
Greenwood says: “ few who pass their memorial plaques on 
the fagade of the London School of Hygiene could say what 
any of these men did and of the few more would remember 
Chadwick than Farr or Simon.” His own preferente is for 
Farr, with whom he has the greatest sympathy; but he 
admits that, of the three, Chadwick had much the greatest 
influence on the sanitary conscience of the people. Chadwick 
had received no scientific training ; indeed, he had no science 
of his own, and what he borrowed was not always culled 
from the best sources. He was no orator, and his writings 
are forgotten; but he was a man of action. Having little 
eare for himself, he ordered le about, and made many 
enemies, who eventually prevailed and drove him from office. 
Simon was intellectually far ahead of Chadwick, but he was 
more careful of himself, though he too fell from power for 
reasons which are not quite clear. Both lived to an advanced 
age in retirement. 

The book is writteri with Professor Greenwood’s usual 
skill and will be read with special pleasure by those who 
know him and share his interest in the development of 
biometry. 
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Atomic Defence 


THE Armed Forces in the United States naturally 
like their doctors to have a working knowledge of 
the principles of atomic radiation, the protection of 
people handling radioactive materials, the treatment 
of those exposed to radiation, and the possible methods 
of minimising the effects of this exposure. The 
essentials were lately summarised in a symposium! ; 
but when this has been assimilated there remains the 
question, present in everyone’s mind since Hiroshima : 
what can really be done if an atomic explosion does 
occur, by accident or design? Kine? essays an 
answer in his article, but it is scarcely an encouraging 
one. He admits that there is as yet no satisfactory 
protection against the streams of particles and the 
rays that are the result of an atomic explosion. After 
such an explosion there is an innermost area containing 
a lethal concentration of radiation in which it is useless 
waste of man-power to attempt rescue work. Outside 
this lethal area, however, much can be done by proper 
organisation, and in this organisation doctors have a 
prominent part to play. 

The American commission of investigation found 
that 260 out of Hiroshima’s 300 doctors were unable 
to assist in treating the wounded ; yet KING estimates 
that if there was an atomic attack on an American 
city at least a thousand doctors would be needed 
for weeks to treat affected and wounded people, to 
supervise the decontamination of people and areas, 
and to advise the military and civilian officials. In 
K1n@q’s view this calls for decentralisation. Hospitals 
and medical centres must be well away from centres 
of industry and population. Blood-banks form an 
important part of atomic defence, since blood- 
transfusion is the only known treatment for radiation 
sickness ; therefore blood-banks must be established 
—again at the periphery of areas—with enough 
equipment to give at least a pint of blood to each 
person in the area served by the centre. Trained teams 
will be needed to operate these banks and “‘ adequate 
reserve technicians’ should be available. Food and 
drugs in the affected area will inevitably become 
contaminated ; so stores of non-perishable foods and 
drugs must be established outside likely areas, 
preferably in underground shelters. In the Bikini 
experiment massive doses of penicillin were used, 
with good results, to prevent infection in the exposed 
animals; so Kina would have stores of “ huge 
quantities of antibiotics,’ known and yet to be 
discovered, with equipment for their administration, , 
all to be replaced as necessary. Another point to be 
considered is that water-supplies may be contaminated 
in reservoirs by radioactive material in rain or carried 


1. Nav. med. Bull., Wash. March-April, 1948. 
———— and M ent of Isotop 
Medical Aspects. 

2. King, E. R. Ibid, p. 185. 
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by the wind; so reserve water-supplies from deep 
wells or large distillation plants are proposed. Decon- 
tamination centres were a familiar part of civil - 
defence in this country; and they would be all 
the more necessary with atomic radiation, since 
anyone from a “ dirty ’ area would need to shed all 
clothing and all personal belongings, scrub down in 
running “glean” water, and put on fresh clothes. 
The disposal of the “dirty” clothes and water 
presents peculiar problems, and KING suggests that 
the site of disposal should be in the contaminated 
area itself. Something can be done to protect the 
rescue-worker with special clothing and special masks. 
Masks should be provided for everyone and Kine 
would have the population educated in their use 
beforehand. Real protection could only be obtained 
in underground shelters with at least 5 feet of concrete 
for the roof, and since people would have to stay in 
the shelters until all dust, water, and spray had 
settled they would have to be properly equipped. 
Finally there is the question of evacuation of casualties 
and of population when a town’s services have become 
seriously disorganised. Experience suggests that 
communications in a large area would be completely 
disrupted, and in fact it would not be worth evacuating 
people from the central area since tliey would have 
been exposed to lethal radiation and would all die 
sooner or later even if they survived the blast. In 
most cities as now built disruption at the centre 
involves lengthy detours; Kune regretfully admits 
that it is not practicable to “revamp the nation’s 
communication system,” but he would like to see 
new buildings planned on the radiating-spoke system 
with peripheral circular connecting roads, as these 
would be ideal for atomic defence. 


This then is the outline of an atomic-disaster plan, 
and Kine naively hopes that a thorough under- 
standing of it will help in combating the “ atomic 
neurosis.” We have our doubts. The plan is hardly 
inadequate, yet it seems to involve the entire replan- 
ning and redistribution of hospital services, with all 
the waste of time and energy that travelling to and 
from a peripheral centre would involve. Great stores 
of equipment and material must be formed and 
sterilised—and all of materials of which we cannot 
get enough for our peace-time needs. The very water- 
supplies and communications system must be altered. 
Houses must be built to the windward of industrial 
plants or military targets. Thousands of blood- 
donors must be listed. (Kina seems to think it will 
be easy to locate them when the time comes, but 
experience in this country under attack showed how 
much organisation and effort was needed even for 
this one aspect of defence.) Then the population 
must be ready to abandon their friends in the central 
area, and must not go searching for relatives or 
worrying about their personal problems ; if this were 
allowed, says Kine, there would be no-one left to 
conduct the rescue programme ! Surely such a scheme 
places impossible burdens on a population in times 
of peace, most of whom are having a hard struggle 
to maintain a decent standard of life for ordinary 
activities. It is true that even this country might 


survive the damage caused by a small number of 
atomic bombs, and it is reasonable to consider what. 
we should do if we found ourselves partially but not 
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fatally injured. But that is a yery different matter 
from the proposal that we (and presumably the 
people of all other countries) should henceforward 
make defence (active or passive) the chief end and 
aim of our existence. 


Tuberculosis in Scotland 


Tue effect of the late war on the death-rate from 
tuberculosis is well known. An increase was one of 
the expected evils, and it came with explosive sudden- 
ness. Nevertheless for some unexplained reason the 
peak reached in 1941 was followed by a fall, which 
in England was continuous, and by the end of 1945 
the English death-rate was the lowest on record. 
In Scotland the fall was slower, but it too was pro- 
gressive, and the tuberculosis deaths during 1945 
(3803) were 9°, fewer than those of 1941 (4175) 
though they were still more than 10% above those 
of 1938 (3431). The fact that the disease is one which 
usually lasts for years makes it unwise, however, to 
base any forecast solely on recent mortality figures ; 
and despite the fallin the number of deaths there 
have been other and perturbing trends. 

The rise in the incidence of tuberculous meningitis 
which was seen both in England and Scotland during 
the early years of the war could only be interpreted 
as evidence that infection was being di among 
a young population which had hitherto partly escaped. 
It was greatest in Scotland, and in its peak year 
—again 1941—it reached a figure 48°% above that of 
1938. Moreover, while deaths fell, notifications in 
Scotland rose by 1943 to an annual total of 10,088, 
the highest since 1929, and the respiratory portion 
of the total was the highest since 1926. Notifications 
fell during 1944, remained stationary in 1945, and 
again rose during 1946 and 1947, when they totalled 
9973. Admittedly there are fallacies in notifications, 
but it is hard to account for the great increase. Those 
who watched the rising figures awaited with misgiving 
the harvest they portended, and the first evidence of 
that came in 1946, when the death-rate, after its 
steady slow fall, rose suddenly to that of 1942. Last 
year it was almost back to the peak figure of 1941; 
and Mr. Water EL.ior, speaking on the Scottish 
health estimates in the Scottish Grand Committee 
of the House of Commons on July 1, did well to 
draw attention to a situation which is, as he says, 
disquieting. 

It is difficult to see the facts in perspective. 
Conditions of life probably differ little in England 
and Scotland, taken as a whole ; but in both countries 
they differ greatly from district to district. There 
is little doubt that tuberculous infection has become 
more widespread in the industrial areas of Scotland ; 
and if we remember that. some 40% of the Scottish 
population is congregated in the industrial belt of 
the West, where conditions of life and housing leave 
much to be desired, we may find a partial explanation 
of the big increase of notifications and the rising 
death-rate. This increase will certainly dispel any 
complacency based on the falling mortality figures of 
the past six years, and it should also dispe] any 
hopes of conditions righting themselves. In Scotland 
the number of infectious patients in the community 
has increased at a time when it grows harder and 
harder to give institutional treatment to those who 


ought to have it. Treatment in the home is therefore 
more and more required ; but so lang as houses are 
overcrowded it will remain impossible to secure the 
isolation needed if such treatment is to be safe. In 
considering the present situation we cannot ignore, 
either, the possibility that the disease may be favoured 
by some of the present restrictions of diet. Tubercu- 
losis has always been a problem of the adolescent 
and it is taking a disproportionately heavier toll 
of the young. Among Scottish women in 1947 the 
death-rate from tuberculosis of the lungs was 63 per 
100,000 ; but in the age-groups 15-25 and 25-35, 
the ages of adolescence and full fertility, the rates 
were 142 and 147. Quite possibly the food nowadays 
consumed by young adults does not fully meet their 
needs for protein or perhaps for fat ; and we are still 


faced with the vicious circle of increased infection, - 


overcrowding, and poor nutrition. At the back of it 
all are the economic effects of war, which dominate 
the national life and the life of the individual. 


Renal Tubule Dysfunction ‘ 


Most students of pathology know that at necropsy 
the kidney gives a positive prussian-blue reaction in 
pernicious anzmia, acholuric jaundice, and other 
hemolytic anemias; that this is due to hxemo- 
siderin present in the tubule cells; and that hemo- 
siderin is the iron-containing moiety remaining in the 
cells after katabolism of hemoglobin removed from 
the glomerular filtrate at times of hemoglobinzmia. 
Most too are familiar with the fatty appearances of 
the kidney and fatty casts in the urine in various 
forms of nephritis and “nephrosis,” and they will 
also recall the hyaline droplets formed in the renal 
epithelium which are likewise associated with 
increased glomerular permeability the result of 
glomerular damage. These conditions are mani- 
festations of renal athrocytosis, described by Po. 
G&RaRD! as the characteristic property of the 
vertebrate nephron—the resorption of electronegative 
colloids through the apical surfaces of its cells, which 
become increasingly permeable from the proximal to 
the distal end of the striated border segment of the 
nephron. 

In health the human glomerular capillary membrane 
is impermeable to molecules of the size of the plasma 
proteins, and albuminuria is usually taken as evidence 
of glomerular damage, save perhaps occasionally 
where it follows exertion. The hemoglobin molecule 
(molecular weight 68,000) is about the largest to pass 
through the normal glomerular filter, and RatHeEr ? 
has used hemoglobin as a “ marker” substance in 
the study of renal athrocytosis. He gave rats intra- 
peritoneal injections of purified human hemoglobin, 
1 g. twice daily for five injections, and found that 
2 hours after the first injection (when the hemoglobin 
had been absorbed into the blood-stream and reached 
the glomerulus) there were particles of stainable 
hemoglobin in the epithelial cells of the proximal 
convoluted tubules, and at 17 hours the cells were 
packed ; demonstrable hemosiderin was maximal at 
65 hours. While the tubule cells were becoming 
sated with hemoglobin, a more concentrated form of 
hemoglobin appeared and accumulated within the 


1. Gérard, P. J. Anat. 1935, 70, 354. 
Rather, L. T. | J. exp. Med. 1948, 87, 163.. 
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tubule, beginning at the junction of the connecting 
tubule and the terminal part of the distal convo- 
luted tubule. At 17 hours the intraluminal hemoglobin 
had increased and in cleared thick sections a few 
nephrons were thus outlined in their entirety; at 
65 hours most of the nephrons were so delineated and 
the glomerular spaces too contained hzmoglobin- 
Later (113 hours) tubule walls ruptured and hemo- 
globin escaped to the interstitial spaces, except 
distally where it “ plugged” the tortuous tubule ; 
later still (161 and 185 hours) the intraluminal hemo- 
globin had further diminished and some reaction had 
occurred around the escaped material. At 329 hours 
almost all the proximal convoluted and other seg- 
ments of the tubule were lined by normal epithelium ; 
a few atrophic tubules contained dense masses of 
hzemosiderin. Some tubule dysfunction was a conse- 
quence of the high level of hemoglobinzemia in these 
experiments—about 1 g. per 100 ml., corresponding 
to that seen in man after hemolysis of about 400 mil. 
of whole blood. About 70 hours after the initial 
(and 20 hours after the final) injection the urinary 
output dropped to 15% of the previous value; and 


‘ this oliguria seemed to be associated with slowing of 


the flow through the lumen of the nephron, a conse- 
quence of the increased viscosity of the protein-rich 
fluid, as well as with the degree of athrocytosis. 

In rabbits,- hemoglobin “nephrosis” can | be 
produced consistently when the animals are deprived 
of water and then given repeated injections of hemo- 
globin. Yorke and Navss® originally pointed out 
that the preliminary feeding of rabbits on dry oats 
increased: the severity of the hemoglobin nephrosis 
resulting from subsequent intravenous injections of 
hemoglobin, and showed that the intravenous 
injection of hemoglobin into dogs not deprived of 
water was followed by hemodilution and he suggested 
that the hemodilution aided the excretion of the 
hemoglobin in the urine. Laticn® has confirmed 
(in rabbits) that when available fluid is first depleted 
by depriving the animal of water, hemoglobin 
entering the renal tubules results in the formation of 
pigment casts. He also reported dilatation of some 
obstructed tubules and focal necrosis of other tubules 
in rabbits which developed uremia. BywaTERS and 
Sreap,* by combining dehydration with acid diets in 
rabbits, found that compression of the leg muscles 
and the injection of human myohzmoglobin produced 
myohzmoglobinuric nephrosis. In crush syndrome 
(myohzmoglobinuric nephrosis’?) and mismatched 
transfusion (hemoglobinuric nephrosis) the main 
renal lesion is in the ascending limb of Henle’s loop 
and in the distal convoluted tubule, which show varying 
degrees of necrosis, desquamation, and later epithelial 
regeneration ; and pigment casts are not uncom- 
monly found in the collecting and distal convoluted 
tubules. From studies in these two conditions and 
from experimental work BywarTeErs ? concluded that 
in pigment nephrosis there is a direct physiological 


(resorption) block in the renal tubular epithelium, and. 


the recent studies in renal athrocytosis support his view. 
- Yorke, W.,Nauss,R. W. Ann. trop. Med, Parasit. 1911, 5, 287. 
. Flink, E. B. J. Lab. clin. Med. 1947, 32, 223. 

- Lalich, J.J J. exp. Med. 1948, 87, 157. 


. L., Stead, J. K. Quart. J. exp. Physiol. 
. Bywaters, E. G. L. Lancet, 1948,i, 301; J. Amer. med. Ass 


1944. 124, 1103. 


Nevertheless, the occasional paucity of pigment and 
pigment casts in crush-syndrome kidney ® and in black- 
water fever ® suggested that some factor other than 
simple obstruction operates to cause failure of tubule 
function in these and allied conditions. MarGRAITH 
and Finpay ® suggested that a redistribution of the 
intrarenal blood-flow, in which the cortex was mainly 
bypassed, was partly responsible for degenerative 
changes in the highly specialised tubule cells ; earlier 
Rigpon !° had emphasised the of anoxia resulting 
from the anemia of malarial infection, and “ renal 
anoxia ” as a functional concept was also advanced 
by Toms." Following release of 4-5 hours of com- 
plete limb ischemia in chloralosed cats KEELE and 
Stome !* recorded a sharp fall in renal blood-flow 
(to about 30% of its initial value)—more than could 
be accounted for by the fall in blood-pressure. Later 
Trueta and his co-workers’ described their 
tourniquet experiments, designed to simulate crush 
syndrome in man, and reported arterial vasoconstric- 
tion, apparently extending proximally from iliac to 
renal arteries, which greatly reduced the renal cortical 
blood-flow, and, by diversion, augmented and acceler- 
ated the medullary blood-flow. This mechanism has 
been said to operate in human crush syndrome ; but 
these tourniquet experiments were of the “ acute” 
variety and none of the animals lived long enough to 
develop tubular lesions and the assdciated oliguria, 
anuria, and uremia. BywaTERs’ complains that 
reflex vasospasm is too freely used by various writers 
to account for crush syndrome anuria. Too little 
regard is now paid to the long-recognised autonomous 
capacity of the kidney to maintain its blood-flow in 
face of variations in the general circulation and of 
changes in bodily posture.'4 Severe tubule dysfunc- 
tion and oliguria with attendant electrolyte upset and 
uremia occur in some cases of abortion, with moderate 
to severe blood-loss and vomiting,’® in which, as 
after hematemesis and melzna,!* there is a great 
reduction in glomertlar filtration and in renal 
blood-flow. 

Similar disorders of tubule function occur in a 
variety of other conditions, including incompatible 
blood-transfusion and blackwater fever, as well as in 
crush syndrome. In reviewing the common factors 
causing renal failure in these conditions Foy et al.}” 
emphasise dehydration, with diminution of blood- 
volume, renal blood-flow, and glomerular filtration, 
rather than tubule blockage as the cause of the 
anuria. Dehydration is also a common factor in 
other conditions in which tubular lesions and acute 
renal failure are described—excessive vomiting in 
pyloric stenosis, cholera, Weil’s disease, yellow fever, 
and concealed accidental hemorrhage. General 
depression of renal blood-flow (with autonomous renal 
adjustment) will affect most those distal tubules’ 


8. Bywaters, E. G. L., Dible, J. H. J. Path. Bact. 1942, 54, 111. 

9. Maegraith, B. G., Findlay, G. M. Lancet, 1944, ii, 403. 

10. Rigdon, R. H. Amer. J. Hyg. 1942, 36, 269. 

11. Tomb, J. W. Trans. R. Soc. trop. Med. Hyg. 1942, 35, 229. 

12. Keele, C. A., Slome, D. Brit. J. exp. Path. 1945, 26, 151. 

13. Teg, J., Barclay, A. E., Daniel, P., Franklin, K. J., Prichard, 
.M: L. Studies of the Renal Circulation. Oxford, 1947. 

14. mein H. W. Harvey Lect. 1939-40. 

15. Humphrey, J. H., Jones, F. A. Clin. Sci. 1947, 6, 173. 

16. Black, 2 A. K., Powell, J. F., Smith, A. F. J. Physiol. 1941, 


17. Foy, H., Altmann, A., Barn a + D., Kondi, A. Trans. R. 
Soc. trop . Med. Hyg. 1943, 197. 
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whose oxygen requirements are greatest and whose 
function is associated with a highly concentrated 
filtrate of altered reaction. Thus it seems that the 
partial ischemic and/or anemic anoxemic elements 
cannot be excluded in crush syndrome any more than 
in blackwater fever or mismatched transfusion. 

The recent experimental work of BADENOCH and 
Darmapy !* showed that tubular lesions morpho- 
logically and functionally closely comparable to those 
in human crush syndrome can be produced in rabbits 
by renal ischemia only. In unilaterally nephrec- 
tomised rabbits the artery of the remaining kidney 

_ was severely constricted for 60, 90, or 120 minutes. 
The animals of the first group showed characteristic 
lesions in the ascending limb of Henle and in the 
distal convoluted tubule, namely degeneration and 
later repair with epithelial plications, and tubovenous 
herniations ; they exhibited varying degrees of urea 
retention and survived for between 7 and 14 days 
(20%) or longer (80%). When severe renal ischemia 


18. Badenoch, A. W., Darmady, E.M. J. Path. Bact. 1947, 59, 79. 


was maintained for 90 and 120 minutes the tubular 
lesions were more extensive, more severe and acute, 
and the mortality-rates (not surviving beyond 
14 days) were 60% and 100% respectively. In 
similar experiments,!® severe renal ischemia and 
simultaneous hemoglobinzmia resulted in an increase 
in” the mortality-rates of the two shorter-period 
groups, indicating the summation of the ischzemic 
and athrocytic effects. These factors are not mutually 
exclusive but synergistic. 

Of those who have drawn an analogy between the 
renal lesion of crush syndrome and that found after 
incompatible blood-transfusion, in blackwater fever, 
and in paroxysmal hemoglobinuria and other con- 
ditions, some emphasise the pigment and athrocytic 
aspect .to exclusion of the ischemic and anzmic 
anoxemic factors: it seems probable that all these 
factors are involved and that the part each plays 
depends on the nature of the primary or precipitating 
condition. 


19. Pathological Society of Great Britain and Ireland, January, 


Annotations 


COST OF MENTAL HEALTH 


JUDGING by the spate of films, radio plays, and novels 
in which the blessed word “ psychology” provides the 
background of the drama, the general public are now 
ripe for a little practical teaching on mental health. 
They have assimilated with unexpected enthusiasm the 
notion that more goes on in the mind than meets the 
conscious eye ; and though they are perhaps more prone 
to attribute peculiar subconscious twinges to their 
neighbours than to themselves, they have now some 
inkling that people who behave obscurely, eccentrically, 
or even plain badly are not always wholly and consciously 
to blame. This is a great step forward from the days 
when the eccentric was a walking invitation to his 
neighbours to pelt him with mud or scorn him with 
hard words. But the conception is still intellectual 
rather than emotional. It is easy enough to say ‘“‘ poor 
feller’? when the amnesic hero of a film reveals his 
mental anguish in appropriately moving gestures ; much 
harder to bear at close quarters the difficult old aunt 
who hides rubbish in-drawers and looks so odd to the 
people next door. Yet it is with the difficult aunt that 
the public need help—and with the convalescent but 
still psychotic brother returned from a mental hospital, 
the unlovable type of imbecile child, the depressed and 
weeping father, the anxious obsessional elderly spinster 
who worries her landlady, the paranoid kinsman who 
makes enemies for the whole family. These are the 
mental-health problems which face us in real life, and 
they are exceedingly common. 

It is thus the more astonishing that the annual report 
of the National Association for Mental Health records 
on every other page the restrictions imposed by lack 
of funds. This association, incorporating the Central 
Association for Mental Welfare, the Child Guidance 
Council, and the National Council for Mental Hygiene, 
undertakes wide duties in aftercare, social case-work, 
problems connected with guardianship and _ licence, 
foster-home placement, care of epileptics, and many 
other activities, and also carries on research and provides 
homes and hostels for mental defectives and maladjusted 
children. The council of the association find there is a 
growing demand for talks and lectures on mental-health 
subjects, and that increasing numbers of candidates are 
coming forward for training in mental-health work. Group 
meetings for discussion and the study of mental-health 


questions are attended well by members of local associa- 
tions. Yet “ subscriptions and donations remain small,” 
Dr. Kenneth Soddy, the medical director, reports, ‘‘ and 
there is no indication that the work will readily command 
public support.” Is this because the public in general 
have not yet been able—or perhaps have not been 
successfully encouraged—to link up their interest in 
“psychology ” with the mental-health problems they 
encounter in their ordinary lives? Prof. Alexander 
Kennedy, speaking not long ago after a wireless pro- 
gramme which illustrated the life-history of a paranoid 
case, said the advantage of such broadcasts was the 
insight they gave into mental illness. Certainly the 
broadcast in question, ‘‘ The Man Who Liked Clocks,” 
excited sympathetic interest. It should be possible, in 
some of the health programmes, to give short accounts 
of typical case-histories of patients with neuroses and 
recovered psychoses, and to explain the help the associa- 
tion can give both to patients and to friends and 
relatives. Once these services are widely understood 
and recognised adequate funds should be forthcoming. 


OUR HOSPITALS IN RETROSPECT 


- ONLY when very young do we fancy our generation’s 
chances of putting some human institution right. Later 
we realise that building is perpetually going on, and that 
the most any one generation can do is to contribute— 
or drop—a few bricks. The story of our hospitals! 
told in the Britain in Pictures series by Mr. A. G. L. 
Ives, secretary of King Edward’s Hospital Fund for 
London, is an outstanding example of this human 
technique. This year the contributions made indus- 
triously and half unconsciously since the time of 
Edward VI have grown together into an integrated 
hospital service, and we may well sit back and regard 
it with astonishment for a few moments, as coral insects 
might on finding they had made an atoll. In the hands 
of Mr. Ives the story is never dull, for he draws on an 
extensive fund of knowledge, and like a good compére 
offers us in this review the rare and refreshing rather than 
the familiar and stale. Much that has gone before was 
better than the practice of today : thus in the sixteenth 
century, at the newly refounded St. Thomas’s, it was 
customary for one of the almoners to attend at meal- 
times to see that “rations were ample and properly 
cooked’; Thomas Guy originally intended that his 
hospital should provide for the chronic sick and the. 


1. British Hospitals. London: Collins. 1948. Pp. 50. 6s. 
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mentally ill; and an engraving from the Illustrated 
Times of 1858 shows a ward in Great Ormond Street 
which has all the loving comfort of a Victorian Nursery. 
Moreover, only a few children are shown in bed; most 
of them are up and playing on the toy-strewn floor 
or taking tea round a large family table. 

The segregation of the chronic sick in separate hospitals, 
which has proved such a bad custom, began about 1700, 
when the pressure on beds in Barts and St. Thomas’s— 
the only two hospitals caring for the sick of London— 
made it necessary to prefer the curable to the incurable, 
and the rule was made that: “no incurables are to be 
received.” The heydey ‘of voluntary foundations was 
in the 18th century, when most of the London teaching 
hospitals and many great hospitals in the provinces 
sprang up. By 1825 no less than 124 hospitals and 
dispensaries had been established, 10 being in London, 
the rest in the provinces and Scotland. How fortunate 
were our sick that their hour came during the best period 
of classical architecture ; and how luckless the mentally 
ill, who came in fer the Gothic revival! The illustrations, 
at first sight monotonous, prove on closer study to be 
one of the charms of this book: one beautiful building 
after another testifies to the taste as well as the bene- 
volent intentions of the founders of our voluntary 
hospitals. In a last chapter Mr. Ives picks out the 
best in our tradition, and shows how it is or could be 
safeguarded in the new era. We have built, as he says 
on an earlier page *‘ a form of organisation which offered 
freedom to the medical men who worked in the hospitals 
and enabled them to bring pressure at first hand upon 
those responsible for policy and finance. As in the case 
of so many British institutions, the secret was found 
almost by accident. Surprisingly, the system worked...” 


INCIDENCE OF CHRONIC DISEASE 


THe dominant factor in forecasts of the country’s 
medical needs, whether in industry, in local health 
services, or in the hospital regions, is the rising proportion 
of older folk. This ageing of the population inevitably 
brings with it an increase in chronic disabling disease ; 
yet our ignorance of even the present extent of this is 
abysmal. We know neither its prevalence (i.e., the 
number of people within each age-group and sex-group 
thus affected at any one time), nor its incidence (i.e., 
the number of fresh cases arising yearly among people 
of these age and sex categories). The pre-war Scottish 


reports on sickness among the employed, useful though 


thus limited in scope, have not been revived. There is 
no sizeable counterpart in Britain to the National Survey 
made in the U.S.A. in 1935-36, which showed the 
prevalence-rates at various- ages in a large sample of 
the American population. This survey did not, however, 
provide any estimate of the incidence of chronic disease. 

A useful approach to this aspect of the problem has 
been made by Lawrence, of the U.S. Public Health 
Service. As chief of familial studies, he has resurveyed 
1822 white families included in the original Hagerstown 
study, made between 1921 and 1924. The members of 
these families surviving in 1943 were interrogated 
about the presence or absence of such chronic disabling 
diseases as mental disorders, sciatica, neuritis, rheuma- 
tism, chronic respiratory disease, peptic ulcers, hernia, 
cardiovascular renal disorders, and the results of serious 
injury. The causes of death were recorded for those 
who had not survived the twenty-year period. From 
these data Lawrence has built up a table giving the 
twenty-year rates of incidence of chronic disease, and from 
this, by a mathematical ‘“ smoothing’ of the resultant 
curve, he has estimated the five-year incidence-rates. 
These estimates show that up to 25 years of age the rate 
of occurrence of new cases during a five-year period 
increases slowly to 35 persons per 1000. This implies 


1. Lawrence, P.S. Publ. Hith Rep., Wash. 1948, 63, 69. 


that of 1000 men found fit at the age of 25 years, 35 will 
probably develop a chronic disability before their 
thirtieth birthday. From then on, the rate gradually 
rises to about 100 cases per 1000 at age 45. After this 
the five-year incidence-rates rise steeply to nearly 250 
per 1000 at age 60, 400 at 70, 575 at 80, and 900 at 90 
years of age. In other words, the provisions for the 
medical care of people over 65 must assume that at 
least half will have some chronic disease. 

These are of course, approximations based on a 
relatively small sample of 5027 persons, but their validity 
is supported by the fact that the chronic morbidity 
prevalence-rates and the mortality experience provided 
by the same data agree remarkably well with expectations 
based on a wider national experience. Unfortunately, 
but inevitably, -the original assessments of disability 
depend on the subject’s testimony and not on physical 
examination. Again, no breakdown by type of disease 
is practicable with such small numbers; yet what the 
consultant psychiatrist to a regional hospital board, 
for example, wants to know is not so much the total 
volume of chronic disability as the proportion of that 
total due to mental disease. For those reasons, among 
others, no direct translation of these results into an 
English context is feasible, and we must rely on the 
conduct over here of similar larger-scale studies to 
provide the data without which intelligent planning in 
the new service will be impossible. 


MEDICAL TREATMENT OF HYPERTHYROIDISM 

In the Addison lecture for 1948, delivered on July 9 
at Guy’s Hospital, Prof. E. B. Astwood, of Boston, 
Mass., outlined his original work on goitre which cul- 
minated in 1943 in the introduction of the antithyroid 
substance, thiouracil, and its derivates. Since then he 
has treated 400 unselected cases of hyperthyroidism, of 
which over 300 received propyl thiouracil. He pointed 
out that the aims of therapy must always be twofold : 
to restore normal metabolism promptly, and to secure a 
permanent remission of symptoms. The first aim can 
be achieved in the great majority of cases where iodine 
has not previously been given. It is important to space 
out the daily dose of thiouracil throughout the 24 hours, 
and Astwood stresses the unwisdom of alarming the 
patient with information about the potential dangers 
of the drug she is taking. It is sufficient, he believes, 
to ask the patient to report back only if she feels ill, 
and no restriction need be placed on her general activity. 
As a rule Astwood does not see his patients more often 
than once a month after the first three weeks of treat- 
ment. To secure a sustained remission of symptoms, 
he advocates over-treatment of the patient just to the 
point of subnormal thyroid function. He prefers to keep 
his patients very slightly pasty and sluggish for as long 
as six months, over which period the initial dose is 
maintained. He does not agree with the general view 
that relapses are commoner in men than in women. 
The over-all remission-rate in this series is as high as 
85%. He finds that menopausal cases respond particu- 
larly well, and that the foetal thyroid is not endangered 
by treatment during pregnancy provided that full 
myxeedema is avoided. Among his most difficult cases 
have been children, some of whom had already proved 
resistant to surgery ; he suspects that the same patients 
may be resistant both to surgery and to the antithyroid 
substances. 

The surgical members of his large audience were 
startled when Astwood quoted the surgical follow-up 
figures of Goldman, who noted a complication of one 
kind or another in 49-9% of his carefully observed series, 
and obtained lasting relief in only 41:8% of his cases. 
He quoted another carefully studied series by Vander 
Laan and Swenson,! who claimed wholly satisfactory 


i. Vander Laan, W. P., Swenson, 0. New Engl. J. Med. 1947, 
236, 236. 
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results from surgery in not more than two-thirds of 
their cases. An equivalent British series is not easy to 
find ; but even if the mortality-rate for surgical treat- 
ment is taken to be at best 1%, it compares unfavourably 
with the mortality-rate with thiouracil, which has never 
exceeded 0-5%. The deaths have all been from agranulo- 
cytosis, which occurred chiefly in the early days of the 
drug, when higher doses were given. Astwood concluded 
with some remarks on radioactive iodine, of which only 
a single dose is necessary. In addition to controlling 
toxicity, radioactive iodine may cause a reduction in 
simple diffuse goitre. Serious obstacles, however, are 
the necessity for precision instruments to calculate the 
correct dosage, which varies from case to case, and the 
liability of radioactive iodine to produce myxedema 
without fully controlling the thyrotoxi@osis. 

As Sir Charles Harington remarked in thanking the 
lecturer, a medical world dazzled by the advent of 
sulphonamides, penicillin, and streptomycin has not 
accorded full recognition to the brilliance of the work 
which goes far, and promises to go still further, towards 
complete success in the therapy of hyperthyroidism. 


GLOUCESTERSHIRE MATERNITY SERVICE 


Tue Ayrshire maternity service, described on another 
page, has its counterparts, here and there, in other parts 
of the country. A good one of the kind has been set up 
in Gloucestershire by Dr. Kenneth Cowan, the county 
medical officer of health.! Centred at the Sunnyside 
Maternity Hospital, Cheltenham, the emergency service 
deals with emergency cases within the borough and over 
the northern part of Gloucestershire, and links up with 
others operating. from Bristol and from the Radcliffe 
Infirmary, over the south and south-eastern areas of 
the county. When a call is received one of the resident 
doctors and a midwifery sister go by car, taking a 
blood-transfusion apparatus, to the patient’s home. If 
necessary an ambulance goes as well, and an obstetric 
consultant is notified. Trained midwives are scarce, 
and Dr. Cowan is arranging a part-time scheme in the 
hope that trained women will help with day work or 
night duty. Part-time schemes have a way of succeeding 
in Gloucestershire, and it will be interesting to see how 
this one goes on. 


FOOD FOR THE ATHLETE 


Tue athlete has sometimes been roughly treated 
by physicians and physiologists. According to Pliny, 
he sometimes had his spleen removed to make him 
run faster; and the athleta# were given much meat and 
little water—a regimen observed down to the present 
century. Writing at the end of the 18th century, 
Sir John Sinclair recorded that the common practice then 
was for the athlete to take an emetic, which was followed 
by purgatives, and then to eat meat and drink a small 
quantity of fluid. A century ago the Oxford system of 
training for rowing included a breakfast of meat, dry 
toast, and a very small amount of tea, and a lunch and 
supper of meat, bread, and a pint of beer; except for 
the watercress which was occasionally included, this was 
a scorbutie and dehydrating diet. Today athletes still 
aim at a dietary rich in animal protein ; but restriction 
of fluid is now recognised as harmful. 

How far traditional beliefs can be reconciled with 
proven facts was discussed by the Nutrition Society at 
a meeting in London last Saturday. All athletic per- 
formances demand coérdinated and controlléd expendi- 
ture of energy. Alterations in a normal diet cannot be 
expected to affect this muscular and nervous coérdina- 
tion; but changes in diet may affect the amount of 
energy, and the rate at which this can be made available, 
during performance. At the meeting Mr. P. Eggleton, 
p.sc., emphasised the enormous variation in energy 


1. Cheltenham Chronicle, May 8. 


expenditure by athletes. Athletic performances can 
be conveniently divided into four classes: (1) single 
efforts, in field events such as the high jump and throwing 
the javelin; (2) sprints and hurdle races up to and 
including the furlong ; (3) middle-distance runs from the 
quarter-mile to the twelve miles; and (4) those taking 
more than one hour, of which the marathon is the best- 
known example. As Mrs. D. M. Needham and Dr. 
Eggleton made clear, the muscles obtain energy from 
three main sources: (1) hydrolysis of ‘‘ energy-rich ” 
organic phosphates, (2) conversion of glycogen to lactic 
acid by hydrolysis, and (3) oxidation of glycogen via 
pyruvic acid to carbon dioxide and water, through 
the agency of atmospheric oxygen brought to the muscle 
by the circulatory and respiratory systems. Broadly 
speaking, each of the first 3 classes of performance 
depends, respectively, on each of these three sources of 
muscular energy. The 4th class uses energy supplied 
by oxidation in the muscles ; but here the rate of energy 
supply is limited not by oxygen transport but by sub- 
strates for oxidation by the working muscles. There 
is some evidence that stores of energy may be affected 
by variations in diet; but there is less evidence that 
rates of utilisation can be similarly affected. A high 
carbohydrate diet favours energetic efficiency and 
endurance, and certainly leads to a maximal liver- 
glycogen level, which may be important for class-4 
performers. That it leads to an enhanced muscle- 
glycogen level is less certain. A high carbohydrate 
diet is perhaps also important for class-3 performances 
(those limited by oxygen supplies). The calories per 
litre of oxygen used at a respiratory quotient of 0-7 
are 4-69, and at a respiratory quotient of 1-0 are 5-05 
—a difference of about 7-5%. The classical investiga- 
tions of Krogh and Lindhard, and reports by later 
workers, on efficiency at various respiratory quotients, 
show that at 1-0 work is about 8% more efficient than 
at 0-7. During oxygen-limited work, therefore, the 
effective work yield per litre of oxygen used in oxidising 
carbohydrate is about 15% greater than in oxidising fat ; 
the nutritionist must thus advise the class-3 performer 
to take a diet that will bring his carbohydrate stores 
to the maximum. 

Recent work in Boston has confirmed Chittenden’s 
belief that protein needs are not increased by muscular 
activity. Possibly, the traditional insistence on meat 
for the athlete is related to the “ animal factor’? and 
polypeptides rather than to amino-acids or vitamins. 


The implication of some vitamins in the enzyme systems 


which partly govern rates of energy supply and utilisa- 
tion in muscle has stimulated research into the effect 
of muscular work on the need for vitamins. The main 
investigations have been made in the U.S.A., particularly 
by Keys in Minnesota and Johnson in Boston. There 
is no evidence that the need for vitamins A, D, and K 
is increased by muscular work, and the same is probably 
true of vitamin C. At the meeting Mr. Geoffrey Bourne, 
D.sc., concluded that there is no convincing evidence 
that the addition of any or all of the vitamins to a 
normal diet leads to improved muscular performance. 
He denied that the so-called ‘‘ superphysiological”’ or 
‘‘ pharmacodynamic’ usage of vitamins is desirable 
for athletes. 

Discussing factors other than the strictly nutritional 
which affect the suitability of a diet, Sir Adolphe 
Abrahams pointed out that even in full training the 
athlete does not do very much work. The boat-race 
from Putney to Mortlake demands only 400 calories 
per man ; and the 7300-calorie diet reported to have been 
the average daily consumption by athletes at the 1936 
Olympic Games in Berlin he regards as fantastic. Tem- 
perament is a dominant factor in deciding nutritional 
requirements ; in general the nervous and excitable 


sprinter consumes more food—though he does less 
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work—than the more placid long-distance man. The 
value of glucose and alcohol is chiefly psychological. 
Alcohol in moderate amounts with meals may help to 
ward off staleness. Though the first to suggest that 
glucose should be taken immediately before races, he 
now believes that its effect is due principally to the 
pleasant sweet taste. 

Physiological research in the twelve years since the 
last Games has strengthened the hypothesis that in 
the production of energy carbohydrate, fat, and protein 
finally follow a common path ; it is now virtually certain 
that these three main energy foods are partly or wholly 
interconvertible. Thus it seems that the athlete in 
training will do well to follow his own likes and dis- 
likes; in satisfying his appetite he will get the carbo- 
hydrate and proteins he requires. He need take no 
vitamin pills or glucose tablets, and he should drink 
freely—not necessarily avoiding alcohol with meals, 
provided that the amount is moderate. 


COST OF CONVALESCENCE 


As things stand at the moment, some patients have 
to pay for convalescent treatment while others get it 
free. There are three categories of convalescent homes : 
(1) a relatively small number transferred to the National 
Health Service; (2) a few that successfully appealed 
against such transfer and were “disclaimed”; and 
(3) arelatively large number remaining outside the service, 
which the Ministry of Health classes as ‘‘ holiday homes.” 
Though the regional boards are required to pay for 
patients in transferred and disclaimed homes, they 
have no power to pay for patients in holiday homes; 
and the methods of supporting hospital patients in this 
last and largest group still seem to be uncertain. The 
local authorities, it is true, have powers under section 28 
of the Act to pay for aftercare, and this is sometimes 
taken to include convalescence ; but the idea is new, 
and though the authorities generally agree to it, it 
may be some time before any payments are actually 
made. Meanwhile, King Edward’s Hospital Fund Emer- 
gency Bed Service, which has agreed to provide, on 
request, information about vacancies in convalescent 
homes, finds that a curious situation is developing. All 
homes are fully booked, but the transferred and dis- 
claimed homes have long waiting-lists, while waiting- 
lists for the holiday homes are much shorter. It is 
clearly only a matter of time before patients in holiday 
homes ask : ‘‘ Why am I paying, here, when Mrs. So-and- 
so was sent to a convalescent home for nothing ? ” 

The regional boards are trying to arrange that the 
local authorities should meet the cost for patients sent 
to holiday homes; but this will take a little time to 
establish, and will oblige patients to answer questions 
about their income. Some of the teaching hospitals are 
themselves paying for convalescent treatment in holiday 
homes, and this lead might possibly be followed by other 
hospitals until something more satisfactory is arranged. 
The principles of prevention and reablement upheld by 
the Act are.contravened if some patients are charged for 
a reasonable and necessary period of recuperation while 
others are not. 


STREPTOMYCIN SUPPLIES 


For the past year the Emergency Bed Service (E.B.8.) 
in London has acted as an admission bureau for cases 
of tuberculous meningitis and miliary tuberculosis 
requiring streptomycin. This arrangement has worked 
well, and for some months the E.B.S. was able to find 
a bed for every case found to be suitable for streptomycin 
treatment. Unfortunately, however, since the number 


of beds set aside in the selected hospitals for the official 
trial of streptomycin was limited, and because of the 
long course of treatment necessary, in April of this year 
the cases in the hands of the E.B.S. began to accumulate 


—which is highly undesirable in a disease where early 
treatment is essential. In the annual report of the 
King’s Fund Sir Harold Wernher, chairman of the 
E.B.S. committee, says that during April 45 cases were 
awaiting admission, with little chance of finding a bed 
in time for treatment to be valuable. Lately this figure 
has fallen slightly to about 35—-mostly children. It was 
generally understood that lack of dollars prevented any 
more streptomycin being imported, and that home 
production was unlikely to contribute significantly to 
our needs until the autumn. It was therefore a pleasant 
surprise when the Minister of Health, in reply to Parlia- 
mentary questions on July 14, made the following 
announcement : 

Streptomycin is not in short supply because of its cost in 
dollars at all. Production on quite a large scale over here 
has begun. Already, together with purchases still being made 
from the U.S.A., it is enough to cover all medical needs for 
which the use of the drug is so far reliably indicated—and 
shortly it should do so without any need for purchasing 
abroad. I am advised as to the purposes just mentioned by 
the Medical Research Council. There is still some limitation 
of suitably staffed beds and therefore some waiting-lists, 
but—now that I am in a position to do so, since 5th July— 
I am asking all regional hospital boards to arrange additional 
facilities wherever they can. 

Immediately afterwards an official announcement was 
made that any hospital needing streptomycin for a 
patient with tuberculous meningitis or miliary tubercu- 
losis would be able to obtain it by applying to the Supplies 
Division of the Ministry of Health. As a result the 
E.B.S8. accumulation vanished overnight. 


WORLD HEALTH ASSEMBLY 


In the weeks since its opening on June 241 the World 
Health Assembly at Geneva has made slow but generally 
satisfactory progress, most of the work being done in 
the various committees. On the motion of Sir Wilson 
Jameson, for the United Kingdom, the United States 
delegation were admitted to full membership despite the 
reservations made by Congress in ratification. A more 
serious difficulty arose on July 10 when vigorous protests 
were made against the general committee’s nominations 
of a “slate ’’ of 18 members for the executive board, 
—to be accepted or rejected as a whole. The committee 
had evidently found it difficult to reconcile such factors 
as the claims of the Great Powers, the fact that only 
8 countries in the American continent have so far 
ratified (compared with 24 in Europe), and the desire 
of the Russian group to be well represented. The 
committee’s nominations, which were ultimately endorsed 
by the assembly on July 14 by 39 votes to 10, distribute 
seats as follows: United States, Mexico, Brazil; South 
Africa ; Egypt, Iran; India, Ceylon; China, Australia ; 
Norway, Netherlands, United Kingdom, France, U.S.S.R., 
Byelorussia, Poland, Yugoslavia. Despite grave doubts 
on various sides, the assembly has adopted a proposal 
that five regional offices should be established as soon 
as a majority of the countries proposed for each region 
decide that they want to have one. Thus the Alexandria 
bureau is likely to be recognised as the regional centre 
for the Near East, while the ‘‘ Middle East ”’ will probably 
have an office in Mysore. African and Far Eastern 
regions, and the integration of the Pan-American Sanitary 
Bureau as the regional office for the Western. Hemi- 
sphere, may take more time, and the financial aspect of 
regionalisation has yet to be squarely faced. 

As already recorded, the assembly has chosen Geneva 
as the permanent seat of the World Health Organisation. 
Next year’s meeting of the assembly is to be held in 
Europe, and Dr. Melville Mackenzie last week conveyed 
a@ warm invitation from the British Government to make 
London the meeting-place. 


1. Lancet, July 3. p. 17. 
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Special Articles 
"AN OBSTETRIC EMERGENCY SERVICE 


Tue Ayrshire Emergency Domiciliary Service, with 
more than ten years’ experience to its credit, is an 
example worth studying. It was founded in 1937 by 
Dr. W. I. C. Morris, then consultant obstetrician to the 
Ayrshire County Council, and operated from the Seafield 
Hospital. In a report! on the work of the service 
published in 1939, Dr. Morris noted that some 47% 
of the cases treated were operative emergencies, while 
45% were cases of hemorrhage. Nowadays cases needing 
operative help are fewer—presumably because they 
reach hospital earlier—while the treatment of cases of 
hemorrhage has expanded greatly with improvements 
in the blood-transfusion services. e cases mainly 
treated today are postpartum hemorrhage, retained 
placenta, and incomplete abortion. 


EQUIPMENT 


The original equipment consisted of an instrument 
bag, a canvas and leather holdall, two canvas containers 
for sterile drums, a flask of dextrose in normal saline, 
and a sphygmomanometer. The holdall contained various 
packets, in which were materials for dealing with different 
emergencies—preparation of vulva, forceps delivery, 
tears, craniotomy, and abortion. 

Dr. R. de Soldenhoff, Dr. Morris’s successor, has 
lately given a description of the service today, and of 
the equipment used.* He pays tribute to Dr. Morris’s 
ingenuity in devising the original equipment.: the only 
changes made have been those arising from the change 
in the character of cases dealt with. The modern 
equipment is as follows : 


1. A bag containing drugs, anzsthetics, a hand centrifuge, 
antiseptics, syringes, and a head-light. 

2. A sphygmomanometer. 

3. A tripod stand with a T-bar to carry blood-transfusion 
bottles. 

4. A box containing recipient and donor sets supplied by 
the West of Scotland Blood Transfusion Service. 

5. A box containing blood, plasma, and bottles with citrate 
for donors. 

_ 6. Five small drums for high-pressure sterilising, con- 
taining : a cutting-down set for giving blood ; spare dressings 
and uterine packs; gloves; caps, masks, and small towels ; 
lithotomy sheet and towel clips. 

7. A canvas bag with straps containing a 
preparation-of-vulva packet, rubber- mackin- 
tosh, and rubber apron ; a drip-saline packet, 
and a litre bottle of 10°, glucose saline. 

8. A canvas bag with straps containing one 
packet with material for suture of perineum 
or repair of cervix, and another packet with 
material for clearing out incomplete abortions. 


THE SERVICE IN ACTION 


Any obstetric emergency associated with 
hemorrhage can be dealt with using this 
equipment. On receiving a call, Dr. de 
Soldenhoff or his assistant, and a house- 
surgeon, er the equipment (which has 
already been Sterilised) from the front hall 
of the hospital, pack it into the back of 
a car and go to the case. The interval 
bétween receiving a call and setting out is 
never more than ten minutes. No case of 
the emergency type is brought into hospital 
until the condition is sufficiently improved 
for the patient to stand the journey by 
ambulance. A blood-pressure below 90 mm. 
Hg systolic is looked upon as a bar to 
travel: when a case is to be moved the 
blood-pressure should be within the region 
of 100. The patients are mostly victims of 
severe hemorrhage and have undergone the 


Tri 

1. Trans. Edinb. obstet. Soc. 1939, p. 77. 

2. Paper read before the Edinburgh Obstetrical 
Society on March 10. 
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strain of delivery or obstetric interference ; they do not 
stand travelling well. 
TRANSFUSION 


All incomplete abortions of the emergency type are 
dealt with in the home, as are retained placentz and 
postpartum hzmorrhage, great care being taken to avoid 
over-transfusing. Whenever possible, blood is used— 
plasma being given only at the start of treatment and 
until blood is ready. 

The patients are cross-matched and tested against 
high-titre Rh-factor serum. This helps to eliminate a 
number of Rh-negative cases, and—though not com- 
pletely accurate—it picks out the majority of Rh-positive 
mothers and so is of use in emergency work. After the 
case has been dealt with a firm effort is made to take a 
pint of blood or more from the relatives, to replace blood 
given. This is sent the next day to the West of Scotland 
Blood Transfusion Service. Last year a total of 52 pints 
of blood and 38 pints of plasma were used in the emer- 
gency service. “If, after the volume of blood lost has been 
partially replaced, the blood-pressure is still very low 
—say 70/40 mm. Hg—‘ Methedrine ’ is sometimes given, 
15 mg. intravenously and a further 15 mg. intramus- 
cularly. The results. have been impressive, in some 
cases, in restoring the blood-pressure, but .methedrine 
has not yet been used in enough cases to justify any 
statement as to its ultimate worth. ‘ 

The danger of over-transfusion is always being stressed ; 
the team fully realise that, on occasion, patients have 
been killed by too energetic replacement therapy and 
the giving of intravenous fluids too quickly. Once the 
patient’s general appearance improves and the pulse is 
steady (even though the blood-pressure may not have 
reached 100 mm. Hg) she is given morphine and left to 
recover, since her blood-pressure will eventually reach 
normal. 

Morphine, however, may also be given over- 
enthusiastically. Only enough should be given (Dr. 
de Soldenhoff thinks) to dull pain and ease restlessness. 
Larger doses depress the respiratory system, and these 
patients need all the oxygenation they can get. In 
cases complicated by severe pain intravenous morphine 
is beneficial, and has helped. shocked patients drama- 
tically. Where an anesthetic is required, intravenous 
thiopentone is used in minimal doses: more than 


0-4 gramme is rarely needed and it is given very slowly. 
The patient is always brought to the best possible 
condition for any operative procedure, but time is never 
wasted where there is bleeding with a retained placenta. 
The team’s first task is to confrol the haemorrhage, 
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and this, it is stated, usually entails manual removal of 
the placenta. 
ANSWERING A CALL 

The service is now centred in the Ayrshire Central 
Hospital at Irvine. The team of two nowadays travels 
in an 8 h.p. Morris or Ford car. This is an interesting 
measure of our present modest standards: Dr. Morris 
used a 21 h.p. Hillman, an easily recognisable car, which 
could be stopped by a policeman with a message if a 
call came through when he was out on less urgent duties. 
In his account of the service he mentioned the need 
for combining speed and caution in getting to cases. 
He was also hoping to see-the team of two expanded 
to four—perhaps five. He would have liked to add a 
senior nurse, a chauffeur, and a universal donor— 
though he agreed that the chauffeur might combine 
this last quality with the ability to drive a car. Modern 
transfusion technique has made the donor unnecessary, 
and with a smaller car the chauffeur has been squeezed 
out.. The need for speed remains, however, and Dr. 
de Soldenhoff urges doctors to send early when a patient 
is bleeding. He would like to see a conference over eve 
maternal death, whether it happens in or out of hospital, 
at which all interested should be present. This, he 
believes, would help to prevent future tragedies. 

Disabilities 
9. INFANTILE PARALYSIS 

I CONTRACTED infantile paralysis while serving with the 
Merchant Navy in the Far East in 1939. In 1942 I was 
discharged from hospital with complete paralysis of the 
left leg, partial paralysis of the right leg, abdomen, and 
back, and diplopia in the left eye. I now wear a full- 
length calliper with a corset-type spinal jacket and use 
two sticks to walk. 

Disability is mainly in the eye of the beholder. The 
reflexion I see when passing a shop window—the lurching 
gait, the two sticks, the black eye-shield—is almost 
unbelievable. In a mirror the sticks appear to be being 
forced on to the ground: it looks tremendously hard 
work. But in fact it is not. To me, walking on the 
level is almost effortless, and I feel I am using my sticks 
only as many people swing their rolled umbrellas. 

This misconception has a moral. Sometimes I haye 
been disappointed that strangers do not share my 
enthusiasm for recovery. The mirror has told me why. 

To the fit it is something of a paradox that disability, 
like war, can bring new and unexpected opportunities 
for self-development. We see different images of the 
same object. So it is not surprising that, on first acquain- 
tance, there is a gap between a disabled person’s view 
of his own disability and other people’s view of it. The 
successful disabled person is the one who narrows that gap 
by developing unsuspected abilities. 

There are two alternative pitfalls which ‘await the 
permanently disabled. First, there is the obvious danger 
of passively accepting disablement and so changing one’s 
life downwards, narrowing one’s interests and perhaps 
accepting lower employment to suit one’s new condition. 
Secondly, there is the not so obvious danger of refusing 
to admit one’s disability. Dr. Hannan! referred to this as 
‘‘over compensation.” If a disability is permanent 
there is nothing to be gained by denying facts, and indeed 
so long as one deludes oneself that the disability is only 
temporary one is building on sand and will get no nearet 
to becoming’ a successful disabled person. As I see it, 
the conquest of disability is the widening of one’s 
interests and the raising of one’s standard of life, despite 
the physical handicap. 

EARLY RECOVERY 

Any success I have had in overcoming my disability 
can be traced back to the fact that throughout my 
21/, years in hospital I was never allowed to become 
mentally sluggish. During the first 6 months, when I 


1. Hannan,J.H. Lancet, 1948, i, 655. 


was either being moved from one Asiatic hospital to 
another or being shipped home, there was a continual 
change of surroundings which did much to prevent 
boredom. Once back in England and safely billeted in 
an E.M.S. ward there were fewer distractions. But there 
were compensations, not the least effective of which 
was meeting cases worse than myself. Any nodules of 
self-pity were soon dispersed by being opposite two 
eases of ankylosing spondylitis, lying on their beds as 
stiff as pokers from neck to heels. To see them happy, 
contented, and even occupied must have been a great 
boost to anyone’s morale. It was impossible not to feel 
that if life held something for them it probably held a 
good deal for me. 

I benefited too from the change from a private room 
to an open ward. Single rooms are pleasant enough, and 
I found the solitude and opportunity for meditation 
enjoyable. Nevertheless, by oneself one is inclined to 
lose touch with reality and even get fussy. An ortho- 
pedic ward full of long-term patiénts from Bermondsey 
and the Borough presents very different conditions. If 
my existence was more austere it was certainly more 
healthy psychologically. At all events I was living 
among real people, most of whom would, for economic 
reasons, regard a life of idleness—albeit enforced idleness 
—with abhorrence. I cannot emphasise too much the 
importance $f living in a community whose members 
tacitly assume that they will return to some form of 
remunerative employment. It was, I think, because of 
this outlook that we were such a remarkably contented lot, 
and this in itself helped all of us along the road to recovery. 

In addition to the normal therapies we were.influenced 
for the better by two external considerations—the 
weather and the design of our hut. The hut was in’an 
open field, with three or four double doors on each side, 
so it was comparatively easy to move the beds out on 
the grass on sunny days; and fortunately those two 
summers were particularly sunny. We thus benefited 
from the sunlight and fresh air as well as from the 
change of scene, which since the beds were not always 
placed in the same position was doubly varied. Altogether 
life was anything but stagnant,and it wasn’t surprising 
that in a few months I began to develop the first 
compensation to disability—a satisfied outlook. 

The next step in my mental rehabilitation came about 
quite by chance. One evening the ward sister asked 
me to lend her a ruler so that she could rule up the 
Report Book. Having nothing particular to do, I offered 
to do it for her. For the next year that, and later the 
weekly store sheets.and nurses off-duty list, became my 
regular Saturday night work. It was astonishing how 
hard it was at first. The laboured care with which 
I measured the width of each column was almost laugh- 
able ; I suppose a year in bed had dulled my powers of 
concentration. But it was a tonic and I think it provided 
something which occupational therapy, then in its 
infancy, lacks even today—a feeling of responsibility. 
However simple the job may seem now, it did not seem 
so elementary then, and I felt I was being relied upon 
to get it done. Come Saturday night, and whether I 
wanted to or not I had to get down to it. This 
compulsory disciplining of my mind produced the second 
necessity to fight disability—a constructive outlook. 

No paragraph on recovery would be complete without 
reference to the Infantile Paralysis Fellowship, whose 
activities have persuaded many a disabled person that he 
will get a place in the sun. . y 


INSTRUMENTS 


Tam, ofcourse, completely dependent, for walking, on sur- 
gicalappliances. The full-length calliper and spinal jacket 
are as necessary to me as trousers are in Oxford Street. 

It may come as a surprise to many people that, after 
experiment, I have abandoned the bending calliper and 
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returned to the straight one. The reason, in a word, 
is ‘‘ mobility.”’ In office life it is important to be able 
to stand up and move about without having first to 
push a calliper into its locking position. “‘ Only a matter 
of a few seconds,’’ you may say. Maybe, but one does 
not want to be a second behind other people, and when 
one is also wearing a spinal jacket straightening a 
calliper may well take two or three seconds. Similarly 
in a crowded bus or train, with several people standing 
there is not always room to straighten a calliper without 
asking them to move. 

Originally I had the Thomas-splint type with a 
complete ring at the top. This ring, in conjunction 
with my paralysed hip, knee, and ankle made it difficult 
—especially with trousers—to put the calliper on by 
myself. My present calliper has a half ring and strap, 
-and is much easier to put on and off. 

Regarding footwear, at first | bought the ordinary 
mass-produced medium-priced shoes which most people 
wear, and I must admit they seemed to meet my needs. 
But two years ago, as an experiment, I went to a firm 
of shoe manufacturers and had a pair made. They were 
a great success. “More than anything else they seemed 
to enable me to balance better. With them, walking 
for a few yards with one stick, and taking a single step 
stickless, is not only possible but fairly easy. 

Fortunately I could dispense with a wheel-chair soon 
after arriving home—but not before I had discovered that 
wheel-chairs which seem admirable in hospital are often 
not so suitable for the outer world. Their main defect 
is usually unwieldiness. The large comfortable folding 
chair is often difficult for a woman to heave on and off 
the back of a car. A friend of mine recently purchased 
from Resileco Ltd., of Hammersmith, a new type of light- 
weight chair which folds about a vertical rather than a 
horizontal axis. The ordinary flat seat can be lifted 
out and this allows the chair to fold up into a straight 
line, as it were, with the four wheels also in a straight 
line and still on the ground. It is quite easy for people 
of no great strength to move this chair about and lift 
it when necessary on to the back of a ear. 


RE-EMPLOYMENT 

For the permanently disabled, work, not time, is the 
great healer; but it must be productive work, in which 
the disabled person is interested and which—more 
important still—he does not feel to be below his ability. 
Employment for employment’s sake may come very 
near to self-imposed slavery. If work ceases to be a 
vocation and becomes a mere task it loses much of its 
value as a mental stimulus. When I started work again 
as a £3-a-week clerk it was not a pleasant experience. 
Any joy I might have felt at being back in employment 
was more than cancelled out by the apparent narrowness 
of the future and the not infrequent comments of one’s 
acquaintances that one was “ lucky to get a job at all.” 
The day-dreams of hospital were, it seemed, to remain 
just day-dreams. 

But even though the work was depressing, it was, 
when seen in the right perspective, as necessary as any 
treatment I had received. Though I did not realise it 
at the time, the important thing was that I had a foot- 
hold on the ladder of employment. Fortunately for me 
there was a war on, so the labour market acted in my 
favour. Soon I changed my job and later changed 
again and then again, and each change brought me an 
improved position. Several of my friends, so far from 
hailing each move’ as a step forward, regarded them as 
a foolish and unwarranted jettisoning of security. But 
on looking back I can see that, whatever the opinions of 
others, each change upwards strengthened my confidence, 
and this in turn was the best service I could do myself. 

When later I purchased a car this enabled me to 
widen my activities. By the time the V1’s arrived I 
was touring A.A. gun sites in south-east Essex as.a 


lecturer for the Army Education Service. For the first 
time I felt really independent. On the gun sites no-one 
appeared to be at all astonished that I walked on sticks 
or that I sometimes needed assistance up steps. I was, 
in fact, being cured of any disability complex I might 
have possessed, not so much by my own efforts as by 
the attitude of others. 

The unusual and not always consistent forms of 
employment I have chosen have justified themselves ‘by 
results. The Army lecturing led indirectly to broadcasting 
talks, and later.to the writing of scripts; my changes 
in office life have at last resulted in my reaching the 
administrative level. I am still only 28 and it does not 
necessarily follow that I shall always be as successful ; 
nevertheless, I think there is enough evidence to convince 
other disabled people, and also those concerned with 
their welfare, that security of employment is not every- 
thing. Taken too far it may lead to a rut of pleasing 
appearance but deadening prospect. However, the 
important thing is to get a disabled person into a job 
and then encourage his ambitions. 

TRAVEL 

A person’s success in overcoming his disability will, 
in the long run, depend on his ability to gét about. 
Whether he does it by wheel-chair, spinal carriage, 
private car, or public bus does not matter. But whether 
it is for employment or enjoyment, travel he must, and 
the nearer he can get to normal modes of transport 
the less unusual he will be considered by other people. 

Unfortunately the design of buses is not always 
helpful. I rarely sit down in an M. & D. bus without 
scraping the shins of my callipered leg on the seat in 
front ; and in most motor coaches it’s impossible to 
stick a straight leg under the seat in front—one just 
puts it in the gangway and hopes for an observant 
conductor and a rigid enforcement of the no-standing rule. 
In contrast, all the modern types of London Transport 
Executive buses allow sufficient clearance for a stiff leg to 
pass under the seat in front, In a less bothering way 
the same applies to railway carriages, where the seats 
opposite are sometimes too deep to allow a stiff leg to 
pass underneath. A great help for boarding trains 
are the two vertical rails inside the door, as fitted on 
some of the new Southern Region coaches. 

On an average I travel on ten trains and twenty buses 
each week. The only difficult part is getting on and 
off, and practice has made this much easier. The drill 
is to hold both sticks in your right hand, grasping them 
around the neck with the thumb and forefinger, so that 
your left hand is completely free and your right hand 
almost so. One hand rail can then be grasped in each 
hand and the right (fairly good) leg can be got on the 
platform and the other leg swung up. The right leg 
acts as fulcrum with the arms and body as a lever. 
This method saves any upward strain or pull, and, by 
using the window-ledge of the open carriage door instead 
of the second hand-rail, can be applied to trains. 

Experience has taught me that for coming down it 
is a mistake to imitate the sideways method of the 
able-bodied. The forwards position is safer, for with the 
sticks between your right thumb and forefinger, both 
hands can be used for sliding down the rails, the advantage 
ef this being that if the vehicle unexpectedly picks up 
speed one can, by gripping hard and -pushing up, 
scramble back on the platform again. 

Crossing roads, which may take anything from 10 to 
30 seconds, is not a hazardous business. With little chance 
of success, there is no temptation to try a risky rush 
in the face of oncoming traffic. But once one has started 
across one should keep going—even in the face of apparent 
danger. No-one will wilfully run you over, and to stop 
will only confuse the drivers. Make your intentions 
elear by continuing your way arid it is unlikely that 
you will come to any harm. 


TH 

busi 
are | 

one 
spee 

else 
Tl 
disal 
stick 
Al 

But 
esse! 
or a 
spec 
whe 

my 
his ] 
or e 
for |] 
In t 
only 
whi 

the 
as 

will 
opin 
on t 
he ¢ 
whi 
men 
alto 
thw 
witl 

As 
muc 
seve 
in 
is tl 

I 
we. 
that 
I ca 
who 
quit 
exce 
part 
wor 
One 
| thos 
of e 
kne 
fati; 
suffi 
M 
reco 
to t 
as i 
agai 

the 
ther 
tha 
peo) 
of 

the 
peo 
and 
any 

for 
con 


THE LANCET] 


IN ENGLAND NOW 


(yuLy 24, 1948 157 


Walking with sticks in slippery weather is an unpleasant 
business. But if you must go out when the pavements 
are icy, I can only say, don’t put too much weight on 
one stick, don’t hurry, and above all maintain an even 
speed. Change of speed is more likely than anything 
else to make you slip. 

The lavatory and bathroom should be together for the 
disabled person, who can then wash before touching his 
sticks. 


RECREATION 


All work and no play makes disability a dull business. 
But I consider, though others may disagree, that the 
essential factor in recreation is participation. At Lords 
or at Wembley, where everyone is watching, being a 
spectator is all very well; but at the local tennis club, 
where the play’s the thing, it is not quite so good. To 
my mind, it is far better for a disabled person to spend 
his leisure hours painting, playing darts, learning bridge, 
or even becoming the local tiddlywink champion than 
for him to watch the local hockey club every Saturday. 
In the first case he will be taking an active part, not 
only in the play but also in the discussions and arguments 
which follow the game and are as much recreation as 
the game itself. At the hockey club on the other hand, 
as the sole perennial and perhaps solitary spectator, he 
will be apart from the actual play, and though his 
opinions will be politely listened to he cannot hope to be 
on the same footing as the participants. Nor do I think 
he can experience that feeling of satisfied achievement 
which is the prerogative of the player. 

From my own experience boating has much to com- 
mend it. Once on board I can dispense with my sticks 
altogether, and with one hand on the gunwalé or the 
thwart I can clamber about, if not with agility, at least 


with sufficient speed to take a part in sailing the boat. — 


As in every form of exercise the difficulty is not so 
much with my leg as with my spinal jacket, which can 
severely restrict my movements. Usually I take it off 


in the boat and leave it off for about an hour. Moving 
is then much easier. 
I have also become a keen gardener. Fortunately 


we are situated on light sandy soil, and I have found 
that by sitting on the ground and using a small fork 
I can dig as deeply and nearly as quickly as my wife 
who uses an ordinary fork. With practice it has become 
quite easy to shuffle about on my seat, and with the 
exception of lawns and hedges I can look after most 
parts of the garden. Here again, in the interests of easy 
work, I remove my spinal jacket when sitting down. 
One of the great advantages that gardening holds for 
those with leg disabilities is that it gives you plenty 
of exercise without using your leg. When walking, the 
knee of my good leg and the palms of my hands become 
fatigued long before I feel that the whole of me has had 
sufficient exercise. 


MARRIAGE 


My marriage has been an essential ingredient in my 
recovery, and I should advise most other disabled men 
to take unto themselves a wife. No doubt there will be, 
as in my case, a thousand and one good logical reasons 
against such a course. But to admit them is to close 
the door forever against a really normal life. Difficulties 
there must be; but they will be no more formidable 
than the many other difficulties experienced by fit 
people in daily life. The human soul has something 
of the resilience of a rubber ball—the greater the pressure 
the higher the bounce. To be the breadwinner for three 
people has not been an insignificant part of my recovery, 
and the ownership of-a house has, perhaps more than 
anything else, produced a feeling of independence ; and 
for the disabled the equation ‘“‘ independence=recovery ” 
contains a profound truth. 


In England Now 


A Running Commentary by Peripatetic Corréspondents 


Tuis is the conference and convention season. Every 
Wednesday and Thursday you will find Euston and 
King’s Cross crowded with ophthalmologists, pathologists, 
and what have you, each with a small bag (toothbrush, 

yjamas, and a Penguin) and an air of pseudo-vacation. 

he surgeons,el am told, go by road. We enjoy going ; 
we see many friends ; we dine with moderate conviviality; 
and we hear some new ideas. (One learned man assured 
me that he went only to see in the flesh those whom he 
knew in print, so that he might assess their credibility ° 
—ipsa verba, ‘‘ to make sure that they are liars.’’) 

Let me tell those who have enjoyed the dinner (7s. 6d. 
including gratuity) at the scientific meeting of the 
Society of Experimental Omphaloscopists that in the 
matter and manner of a beano they have a lot to learn 
from the meetings of those concerned with the public 
health. These choose for their venue not some weary 
university town but a Resort with hotels de luxe and a 
mayér who gives a handsome if rather incoherent recep- 
tion to the convention. Social events follow one another 
in lightning succession, and you will have the opportunity 
of enjoying a tour of a chocolate factory, a concert of 
light classical music in the Winter Garden, and a visit 
to Lover’s Leap (admission 6d.) and the ruins of several 
medieval strongholds. It is true that some gentlemen 
make pronouncements connected with public health 
during the morning hours, but it is hard to finish break- 
fast by 9.30 A.M. when one has been dancing the evening 
before. We ought to know our fellow hygienists in other 
parts of the country, and what better opportunity ‘could 
there be than the cocktail party given by the Aquaville 
Chamber of Trade? After all, our expenses are met by 
the ratepayers. (My own M.oO.H. tells me that the 
care of his sweet-peas allows him no time for such 
gallivantings.) * * * 


In my student days, I should say less than one in 
seven budding doctors thought of specialising. But 
the other day I asked some final-year students about 
their choice of a career and 70% favoured specialism. 
Spens agitat molem? + * * 


There are troubles in the deep country which we as 
Londoners or near-Londoners once looked on as 
sang ad mythical. A hornets’ nest is one of them. 

rue, I have been stung by a hornet, but that was in the 
far South and I was competing with it for a bunch of 
grapes in the orchard. can remember my noisy 
grief but not the application of any remedy, for I was but 
six, and I have a suspicion that it would be in accord 
with our easy-going Colonial ways to rely on the vis 
medicatrix nature, However, it appears that the 
hornet is a native inhabitant, of England. Lately 
one has been prospecting in our garage, the vicar had 
one in his bathroom, we had another in our lavatory, 
and yet another flew with a purposeful air over our 
ripening raspberries. The question immediately arose 
from my alarmed household—how were hornet stings 
to be treated ? 

The popular belief is that three stings will kill a man, 
and five (or seven) a horse ; but information on how to 
deal with a toxin so powerful as that of the hornet is 
alleged to be is entirely missing from my books. Thirty 
years ago a correspondent in the Times ! first advocated 
using dilute acids (e.g., vinegar) for wasp-stings and 
dilute alkalis (e.g., ammonia) for bee-stings. Martindale 
gives a comprehensive list of remedies, including onion, 
but does not fit the remedy to the type of insect biting 
or stinging. Apparently both bee and wasp venoms 
are proteins, and the main troubles arise from allergic 
reactions or even anaphylactic shock if the sting gets 
into a vein.? Webster's Dictionary defines a hornet as 
a large wasp, so that local application of vinegar seems 
reasonable ; but as the creature is said to be pugnacious, 
determined avoidance of its society seems highly desirable. 

The vicar’s treatment of his hornet seems to have been 
peculiarly British. He gave it several whiffs of ‘ Flit,’ 
then felt sorry for it and let it out of the window. 

1. Speyer, E.R. Times, Aug. 20,1919; see Brown, O.H. Lancet 
1941, ii, 440. 3 
2. Annotation, Lancet, 1941, ii, 319. 
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The latest development is that the rural district 
council’s rat-catcher has called, a large, fresh-faced man 
who shook his head when I asked whether the council 
would deal with a hornets’ nest, when and if found. 
As a private citizen, though, he had dealt with one of 
his own, and he described with gusto how he did it. 
He arranged a box to stand a few inches below the nest 
—as large as the bucket my daily help, an interested 
listener, was holding. On the box he placed a rag soaked 
with “ the stuff ’—i.e., cyanide. Next day every hornet 
was dead. Feeling sure that I should be dead too if 
I attempted these manceuvres, I said that my husband 
was in poor health and could not be asked to do such 
things, and it-did not seem quite the job for me. He 
suggested kindly that I could fix the rag on the end of 
a long stick, soak it in “ the stuff,’ and hold it to the 
entrance of the nest until they were all killed. This 
seemed even more hazardous. It was an impasse and the 
rat-catcher was regretful. ‘‘ Fleas?” he asked hope- 
fully. I repudiated fleas. ‘‘ Bugs? Blackbeetiles ? ”’ 
He was lyrical over the number of blackbeetles he 
had lately killed. But I was firm that my only-pests 
were hornets, and he left. 

I forgot to mention the adder which lives in the corner 
of the garden near the garage, and which I strongly 
suspect of having bitten the cat. My rat-catching 
friend would probably have advised me to catch it by the 
neck and nip off its head with a quick flick of my teeth. 

* * 

The differential diagnosis of ‘‘ numismatist’s thumb ” 
(described in this column on July 17, p. 118) is obviously 
from ‘“miller’s thumb,’ a well-known occupational 
trauma familiar to Chaucer : 

“The Miller was a stout carl for the nones... 
Wel coude he stelen corn and tollen thryes : 
And yet he hadde a thombe of gold, pardee.” 


The allusion is to the acquisition by the miller of a smooth, 
broad, and rounded terminal phalanx to his pollex 
through the constant habit. of applying it to the meal- 
spout to test the meal by rubbing it between fingers and 
thumb. By seeing that hismeal was properly ground the 
miller was likely to make more profit—hence a “‘ golden ” 
thumb. 


Writing a book is difficult enough but procuring the 
photographs with which to illustrate it presents frustra- 
tions and disappointments which are to bear. 
The infinite trouble and the large element of chance 
required to gather the patient, the photographer, and 
the lesions to be recorded together at any one time 
almost make one regret the old days when a drawi 
had to suffice, for this could be attempted unaided an 
the indifferent results handed at one’s leisure to a proper 
artist for improvement, 

Tonight a colleague excitedly brought me a specimen 
glass with its contents still warm to demonstrate a large 
object like a herring-roe vertically suspended in 2 hazy 
urine. It is many years since I last saw a ccmplete 
vesicular cast, so putting the precious object in a place 
of safety, dropping my pen, and even leaving my pipe 
behind, I rushed off to find the photographer. Being 
at that twilight time when those engaged in more respec- 
table occupations are buying their evening papers and 
making for home, I realised that this might be a difficult 
task. However, after many false hopes he was run to 
earth in the animal house, and all was tied up and 
arrangements completed for the picture to be made 
within the hour. 

I spent a few minutes in admiring some golden hamsters 
of which the photographer was particularly proud— 
entertaining little fellows with large cheek pouches in 
which their recent meal could easily be palpated. Then, 
returning to the clinic, I was horrified to find that the 

recious cast could not even be classified as a thread 

ut had melted away to leave just one more “‘ urine : hazy 
in the first glass.” 


The recent headline, ‘‘ A Meeting of Child Psychiatrists,” 


conjures up in my mind a picture ef a group of infant’ 


prodigies, their bulging brows wrinkled as they dogmatise 
over ud. And talking about misleading titles, as a 
student my college boasted a Small Bore Club—I hate 
to think what its members have become by now. 


Letters to the Editor 


CARS FOR DOCTORS 


Str,—In his letter last week Dr. Boucher raises the 
question of doctors having absolute priority for car 
delivery. The reasons why this has not been granted 
are as follows : 

1. If the whole medical profession had new cars, this 
would absorb very nearly the whole of the home quota for 
new cars for one year. 

2. Human nature being what it is, and the second-hand 
prices of one-year-old cars being what they are, the tempta- 
tion would be for every doctor to claim absolute priority 
and renew his car every year. This would mean that there 
would be practically no cars for other essential users. 


With regard to cases of genuine need, where the 
doctor really has not got a serviceable car, then the 
retail trade is doing its best to advance delivery to a 
really early date. In such cases a high degree of 
preference is given. A difference of opinion often arises 
as to what is a serviceable car. In some instances which 
I have come across, the dealer claims with justice that 
the car regarded by the doctor as unserviceable can, 
with a little attention, easily run perhaps tens of thousands 
more miles. We leave these cases to be settled, between 
the local dealer and the doctor concerned. 

R. GRESHAM COOKE 


Director, Society of Motor 
Manufacturers and Traders Ltd. 


148, Piccadilly, London, 
W.1. 


BEDS FOR TUBERCULOSIS 
Str,—In his article of May 8, Dr. Bentley, inspired 


_ by visits to Swiss sanatoria, advocates the adoption of 


a less rigid régime of bed rest in British institutions. 
He hopes in this way to alleviate the gloomy outlook for 
thousarids of patients waiting in vain for admission to 
sanatoria, where wards have n closed because of the 
shortage of nurses. 

Having been trained in very strict principles of bed 
rest and ample and efficient nursing while working in 
a municipal institution in England during the late war, 
I had to face quite a different situation when I returned 
to my native country and took up work in a municipal 
institution here. 

For 300 patients there were 28 nurses (most of them not 
fully trained), including theatre staff and others not working 
in the wards. There was no matron, no assistant matron, 
no senior sister, and no night superintendent or night sister ; 
and I found the régime very lax. I admit to a long fit of 
despondency over this appalling state of affairs. I decided 
that I should have either to lower my own standards very 
considerably, or to try to make the best of existing conditions. 
I decided on the latter course, and after a few months’ struggle 
(aided by 3 or 4, mostly very junior, medical officers) we 
managed to introduce and maintain a régime which included 
a fair amount of collapse therapy and major thoracic surgery, 
falling not very far short of that practised in most similar 
institutions in Britain. Needless to say, the disease in many 
of our patients was far advanced ; and these had to be kept 
on very strict bed rest. The standard of nursing was, of 
course, far from ideal. ih 


After two years in this environment I found myself 
placed in charge of a sanatorium in the country with 
14 nurses (only 2 fully trained) for 310 patients. 

The patients were very much of the same type as those in 
the hospital, but the proportion of really advanced cases was 
somewhat lower. Again there was no matron or senior 
sister, and no night supervising staff (the night staff consists 
of 5 nurses). The total of 14 nurses includes 4 serving in the 
operating-theatres, &c, Fortunately, there was an enthusiastic 
team of 3 experienced doctors, later increased to 5, including 
2 with excellent war-time experience in Britain. 

While not claiming to have a model establishment, we 
succeeded in introducing a fairly strict régime of graded 
bed rest and exercise, including modest attempts at rehabilita- 
tion by graded work. The nursing staff are not overworked ; 
in fact about a quarter of them are ex-patients. Again, the 
standard of nursing is not ideal, for there is precious little 
blanket-bathing, treatment of pressure-points, or similar 
items of good classical nursing; but the bedridden patients 
are fairly well looked after, and the nursing in the thoracic- 
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surgery unit (12 beds) is good, although done by only | sister 
with 1 other to help in the mornings. 

About a quarter to a third of the patients are on a 
modified régime of more or less strict bed rest (stages 1-3) ; 
the remainder (stages 4—6) are on bed rest for 6, 4*/,, and 
3 hours, respectively, in the daytime. There is one 
intermediate stage—3a—which incorporates patients 
who are on bed rest all day but are allowed to go to 
the lavatory, wash in the bathroom, and take their 
meals in the common dining-room, Stage 1 is ‘‘ absolute 
rest,’’ but with the existing staff we can afford to enforce 
this in only a few special cases. All patients from 
stage 4 upwards make their-own beds, except for turning 
the mattresses, and are on graded exercise. Some 
patients in stages 5 and 6 help to serve meals to their 
bedridden fellow patients, since domestic staff is also 
very short; others help with the work in the vegetable 
garden, workshops, offices, and laboratory. Quite a 
few members of the administrative and maintenance 
staff are ex-patients. 


After induction of artificial pneumothorax patients are kept 
on strict bed rest for 3 days, and then on modified bed rest 
(stages 3 and 4) for a variable time ; we are trying to keep all 
our patients under institutional control for as long as feasible. 
After thoracoplasty patients are kept on almost absolute 
bed rest for about 5 days; then they are allowed to get up 
to the lavatory but continue to wash and feed in bed for 2-3 
weeks ; after that they are kept on modified bed rest (stages 3 
and 3a) for about 2—3 months, and on stage 4 for at least 
another 3 months, when they are put on graded exercise ; 
we aim to keep them in the sanatorium for about one year 
after operation. They are doing well on this routine, and 
we have had remarkably few. postoperative complications. 
The usual operation is extrafascial thoracoplasty with apico- 
lysis; and, although we can afford very little in the way of 
physiotherapy, the cosmetic and functional results are 
satisfactory. 


We have become much more liberal than formerly 
in the number of patients who, while otherwise on bed 
rest, are allowed to get up to the lavatory and the bath- 
room. They are none the worse for this ; and, as usually 
happens, morale has risen when the use of these amenities 
has been permitted. Temperatures are taken and 
recorded by the patients themselves, except for those of 
patients on very strict bed rest ; while admitting this 
is not an ideal practice, we find that it is a workable 
compromise. 

I certainly do not advocate the abolition’ of such 
well-tried lines of treatment as are practised in most 
British institutions; nor would I suggest the almost 
ambulatory treatment which is adopted at some places 
on the Continent; but, with Dr. Bentley, I venture to 
suggest that to. meet the present difficult situation it 
might be worth considering some relaxation of the very 
strict sanatorium routine, while maintaining the essential 
features of bed rest, even if somewhat modified. I 
myself look forward to the time when I shall work with 
as “‘ few ’’ nurses 4s my more fortunate British colleagues 
have at present. 


Sanatorium U.S.N.P., Prose&nice nad: 
Sazavou, Czechoslovakia. 


A. EISER 
Medical Director. 


POSTCRICOID PHARYNGO-C@SOPHAGEAL 
PERFORATION 


Sir,—Mr. Goligher is to be congratulated on his 
valuable article in your issue of June 26, and on the 
happy result in his 2nd case which was treated by 
immediate suture. 

The second type of injury, which is probably less 
uncommon, deserves emphasis because the pathological 
processes which are set up will often kill the patient 
just as surely unless active measures are taken. This 
type of injury is illustrated by the following case. 


A man, aged 58, was admitted to Hammersmith Hospital 
in May, 1941, with a long history of peptic ulceration. In 
the course of investigation, gastroscopy was carried out by 
an expert, with local anesthesia. The examination was made 
without difficulty and the patient made no complaint at 
the time, although subsequently he said that his throat 
had never been quite comfortable after the examination, 
and swallowing was painful. 


‘ 


On the 4th day after the gastroscopy I saw the patient 
who was then complaining of tenderness in the lower part 
of the neck and a sore throat. On examination there was 
fulness at the lower part of the neck, and Pilcher’s sign was 
positive. Retropharyngeal cellulitis with possible abscess 
was diagnosed and the chemotherapy then available was 
administered. His evening temperature was 101°F. On the 
5th day the symptoms were rather worse. X-ray examination 
showed that the trachea was displaced forwards with posterior 
deformity ; anti translucent areas were present, indicating 
a collection of gas. A barium swallow showed partial obstruc- 
tion. I came to the conclusion that the patient was suffering 
from a retro-cesophageal abscess, which should be drained. 

Under general anesthesia I made a transverse incision 
just above the clavicle, dividing the anterior part of the 
sternomastoid. The incision was deepened by blunt dissection, 
and in the retro-cesophageal cellular tissue an abscess was 
found, which contained gas and about 1 oz. of thin, foul- 
smelling pus. Sulphathiazole was dusted into the cavity, 
which was drained. A temporary gastrostomy was carried 
out. Culture of the pus showed Streptococcus viridans and 
diphtheroids. 

Recovery was rapid ; 9 days later the patient was swallowing 
normally, and 3 weeks after~the drainage of the abscess 
I was able to carry out a partial gastrectomy. Convalescence 
was uninterrupted and the patient has remained well. An 
account of this case has been given by Grey Turner.* 

The site of injury in this case was the same as in 
those described by Mr. Goligher; it may be, however, 
that in this type the harm is done not during the 
introduction of the instrument but through pressure 
during the subsequent examination. This danger is 
likely to arise if the examination is unduly prolonged 
in order to let several onlookers look down the instrument. 


R. H. FRANKLIN. 
Postgraduate Medical School of London, 
Hammersmith Hospital. 


AN INTERNATIONAL STANDARD FOR 
STRETCHERS 


Sm,—In the early days of the ‘“‘ Geneva Committee 
for Aid to the Wounded,” the historic forerunner of the 
International Red Cross Committee, its founders empha- 
sised the importance of the exchange of ideas, and of 
coéperation with the medical services of the various 
Powers. Henri Dunant, in particular, was much con- 
cerned about improvement in the means of transport of 
the wounded, the ‘“‘ universal’’ adoption of approved 
methods of treatment, and the institution of a ‘‘ veritable 
museum ”’ of military equipment. 

A definite proposal for the general use of a:stretcher 
of standard dimensions was made by Colonel van 
Baumberghen at the International Congress of Hygiene 
held in Berlin in 1907 ; but this proposal does not seem 
to have been followed by any immediate action. During 
the war of 1914—18 the diversity’ of types of stretcher in 
use by the various Powers came into distressing promi- 
nence. The measurements of French, British, American, 
and German stretchers differed so much that each 
stretcher was suited for transport only in an ambulance 
of corresponding national origin. Thus the wounded had 
at times to be transferred from one streteher to another 
—a process inevitably painful, often dangerous, and 
always involving loss of time. As the French General 
Marotte remarked, ‘‘ Never have the differences in the 
standard of equipment been so conspicuous and so 
to the interests of the wounded.”’ Even during 

ostilities conferences were held, including representa- 
tives of both sides, to try to reach some degree of 
uniformity in means of transport for the wounded, but * 
with no success. : 

In 1921 at the 10th International Red Cross Confer- 
ence, the first to be held after the war, Senator Ciraolo 
(Italy), president of the International Relief Union, 
pleaded for the adoption of a uniform standard of equip- 
ment by the different national red-cross societies, to 
facilitate collaboration in relief operations in the case of 
civil disasters. At the 12th International Red Cross 
Conference, held in Geneva in 1925, the president, 
Dr. Reverdin, said: “‘ It is of the utmost importance for 
the wounded that the dimensions of all stretchers should 


1. Turner, G. G. Injuries and Diseases of the @sophagus. London, 
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CHARMS—TROTTER’S TREATMENT OF EPISTAXIS 
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rmit of their adaptation to every type of carrying 
tment and vice versa.” standard of dimensions, 


recommended by the commission, was adopted by the . 


Red Cross Conference held at the Hague in 1928, subse- 
uently modified by the Brussels Conference in 1930, and 
ally approved by the Tokio Conference of 1934. This 
model, however, did not win the approval of the various 
national medical services, and the outbreak of the war of 
1939-45 found us still without an international standard 
of stretchers. 

Civil defence against air-raids even added to the number 
of different types of stretcher. In England passive defence 
was undertaken by the specially created Air Raid 
Precautions Department of the Home Office, which used 
a rigid stretcher with the poles consisting of cast-iron 
tubing and the beds of iron-wire mesh. The all-over 
dimensions of the British Army stretcher were adopted, 
but the feet, consisting simply of downward salients on 
the poles, were too wide for the grooves in Army 
ambulances. Of the three main types of stretcher in use 
in England—British, American, and A.R.P.—none were 
interchangeable. Ultimately a simple adaptation of the 
width of the A.R.P. stretcher-racks permitted the carriage 
of both American and British Army stretchers in A.R.P. 
ambulances. An awkward feature of all three types was 
the length of the rigid poles, which prevented their 
introduction into most hospital lifts. 

It is obvious that a stretcher of standard dimensions 
could meet most, if not all, occasions, both civil and 
military ; indeed the argument in favour of a universal 
type applies not only to armies but also to civil institu- 
tions and voluntary organisations. The outbreak of the 
second world war called a halt to the activities of the 
standardisation commission of the International Red 
Cross ; but it is hoped that, in view of the first post-war 
International Red Cross Conference due to be held in 
Stockholm next autumn, the commission will be given 
a new lease of life and will this time attain success. 

Geneva. R. T. WELLS. 

CHARMS 


Sir,—Reading again the history of medicine the other 
day, I came across the following cure for mental illness, 
popularly prescribed by doctors in the Dark Ages: 
“* Take clove wort and wreathe it with a red thread about 
the man’s neck when the moon is on the wane in April 
or October; soon he will be healed.’”’ In view of Dr. 
Inman’s successes with the burial of a sliced potato in 
the backyard by the light of the full moon, reported in 
your issue of July 10, I am wondering whether a revival 
of the older remedies is not indicated! The opinions 
of other psychiatrists are solicited. 

Park Prewett Hospital, I. ATKIN 

Basingstoke. Physician Superintendent, 

Srr,—Dr. Inman’s wart stories (July 10) provide good 
dramatic reading. hat is why they continue to be 
interesting at each of their periodical revivals. Heaven 
knows how often one has read similar descriptions. 

But Dr. Inman seems to go out of his way to invest 
his particular ritualistic form of treatment with an 
atmosphere of mystery and superstition. Mystery there 
is, in the sense of an unsolved problem as to the psycho- 
dynamics of warts and their disappearance under 
different modes of suggestion. If, however, Dr. Inman 
means that his treatment is a method of suggestion, 
why does he not make this evident? Is ‘ charming” 
a wart a clearer or more instructive phrase ? Allowing 
for the indefiniteness of the conception of suggestion, 
the use of the word does at least leave the problem a 
psychological one. He surely cannot mean more, since 
his knowledge (as distinct from speculation, which may, 
admittedly, be true) of the pathogenics and pathoplastics 
of the cases described remained exactly the same after 
he had ‘‘ cured ”’ them as before. In other words he knew 
as little about them after his successful treatment as 
he did before. Or does he, in fact, mean more? Is he 
implying that by his ritual he called in (or out) white 
and friendly spirits to help him ? He may have forgotten 
that when Glendower declared he could call spirits from the 
vasty deep, Hotspur replied : ‘‘ Why, so can I, or so can any 
man; but will they come when you do call for them ?”’ 

I should be interested, furthermore, to learn if 
Dr. Inman considers he has done the small boy of 8 any 


psychological harm when he told him to steal the potato 
and, after touching the warts with it, to bury it in 


the backyard (with superstitious solemnity) by the light 


of. the full moon—the whole hocus-pocus to be carried 
out with the greatest secrecy ? And how did a small 
boy of 8 manage to do all this without his mother 
becoming aware of it ? Was he told to get wp out of bed 
in the dead of night and creep into the backyard ? 

If Dr. Inman believes that it is desirable that workers 
in the subject should help to get psychology on to a 
proper scientific plane, I suggest that his approach is 
the wrong one. If he feels he must use potatoes and 
saliva (perhaps he has delicately refrained from men- 
tioning other organic reagents), he might at least work 
out a technique that does not encourage a belief in 
superstition and animism. 


London, W.1. FREDERICK DILLON. 


TROTTER’S TREATMENT OF EPISTAXIS 


Sm,—An anonymous past pupil of mine has recently 
thanked me in the Guy’s Hospital Gazette for teaching 
him Trotter’s method of treating nose-bleed and adds 
*“*T have never heard of it elsewhere. Probably it is 
well-known.”’ This last statement is, I believe, incorrect ; 
for I have never met one of my colleagues who has used 
it, nor a student of any of them to whom it has been 
taught. 

I tumbled on Trotter’s treatment of epistaxis in the 
sitting-room of an East-End doctor where I was waiting 
while he attended to one or two patients before going to 
a consultation with him. I picked up the current number 
of the Medical World (Oct. 6, 1933) and started to read 
an address on Emergency by Trotter that the editor had 
wisely reprinted from the University College Hospital 
Magazine. In it was incorporated his treatment of 
epistaxis, which impressed me at once. This address 
has been given first place in the collection of Trotter’s 
papers by his son (Oxford University Press, 1941). Here 
is the passage : 

* Prop the patient well up with a comfortable inclination 
to one side, arrange a large pad of wool for him to dribble 
into, put a dental prop between the teeth, forbid him to 
breathe through the nose or to swallow, and give a substantial 
dose of morphia.” 


My first case was a doctor’s elderly brother. I had 
no dental prop; but there was a wine-cork in the house. 
I have used a wine-cork—or one from a large medicine 
bottle—ever since. You cannot swallow without shutting 
the mouth, but blood or mucus coming into the pharynx 
from the nose sets up the reflex when it touches the 
upper surface of the soft palate. If the patient is in 
the right position with the nares lower than the choanz 
this does not happen. The blood runs into the “ large 
pad of wool.” 

I have never known this treatment of severe’ epistaxis 
to fail except in the hands of house-surgeons who liked 
“ doing things.” Trotter says “‘ supposing you wish to 
make a serious attempt in such a case to avoid the 
recognised but odious alternative of plugging the nose ”’ ; 
but there are some persons who really enjoy performing 
this ‘‘ odious alternative,’ with the result that they 
do not pay enough attention to the position of the head, 
to the adjustment of the cork, and, above all, to the 
“comfortable inclination”; then the treatment fails 
and they have an excuse to plug. 

My greatest triumph was at St. James Hospital, Balham. The 
late Dr. W. L. MacCormac came to me, just as I was leaving, 
about a man who had been thrice transfused. He suggested 
that I should perform an operation described by someone 
in which the antrum was opened and then a counter-opening 
made in its posterolateral wall through which the termination 
of the internal maxillary artery was ligatured. I could not 
imagine myself doing such a thing; and to gain time asked 
whether they had tried Trotter’s treatment. He did not know 
it. By that time we had reached the man. He looked ill. 
I told Dr. MacCormac that I was busy that afternoon but 
could return at 5.30. In the meantime I thought it worth 
trying Trotter’s treatment ; so we set about instituting it ; 
and I went away leaving a telephone number in case the man 
got worse. Actually I had nothing to do that day. I sat in 
my. consulting-room working at my income-tax return till 
4.30 when I rang up the hospital. The bleeding had stopped. 
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So I gave another telephone number and went and sat in my 
club, ringing up again before going home. The bleeding 
never recurred. 

Shortly after reading that address I met Mr. Trotter 
and spoke to him about it. He went as near ta registering 
excitement as I have ever seen him do. He told me 
he had tried it on himself when his nose bled in an 
attack of influenza. Fortunately, he said, his wife was out 
so he could do what he wanted instead of having to send 
for a colleague. He had thought the treatment out some 
time before, and so he went to the closet and stood over 
the pan in the desired position and the bleeding stopped 
at once. 

He went on to tell me the rationale of the treatment. 
It depends on the adhesion of the clot to the vessel wall. 
The veins of the nose (the bleeding is usually, if not 
always, venous) all stream back to pass through the 
sphenopalatine foramen; and as they do so they are 
lodged in grooves on the medial aspect of the turbinal 
bones, with the result that if there is any tug on them 
this is exerted on the free side of the vessel which is not 
displaced from its bony bed. Therefore such a tug pulls 
the vessel wall from the underlying clot while this is in 
process of becoming adherent. The clot becomes detached 
and the bleeding recurs. The sphenopalatine foramen 
lies just above and behind the hinder end of the middle 
turbinal. It is therefore at the junction of the nose and 
nasopharynx. Every time the soft palate goes up there 
is an initial negative pressure before it descends again, 
and this produces the tug on the veins as they converge on 
the sphenopalatine foramen. Inhibit movements of the 
palate and you stop this tug. Thus the clot can become 
adherent and thé bleeding ceases. 

This is hard to put into writing, but it was as clear as 
daylight when Trotter spoke. it. 

London, W.1. T. B. Layton. 


THE ROYAL COLLEGE OF SURGEONS 


Stmr,—Lord Webb-Johnson’s reply in your issue of 
July 3 ignores the essential point in our previous letter— 
namely, his suppression from the medical profession of 
the resolutions passed at the fellows’ meeting on April 28. 
That suppression is maintained in Lord Webb-Johnson’s 
letter, in which, while mentioning the second and third 
resolutions, he does not disclose their nature. 

A. Roy DINGLEY REGINALD L. MURLEY 
CHARLES HAMBLEN-THOMAS REGINALD T. PAYNE 
JoHN HosForD ALEX. E. RocHe 

NorRMAN A. JoRY W. ETHERINGTON WILSON. 


VENEREAL DISEASE 


Sir,—In his letter in your last issue, Lord Horder is less 
up to date than” usual. He refers to the appreciable 
increase in syphilis and gonorrhcea reported for the 
year 1945, but his purpose would have been better served 
had he referred to later figures; for demobilisation 
and the Army of Occupation between them were to 
cause a further rise in 1946. Latest figures, however, 
show a decline, particularly in syphilis. 

For many years (both by private instruction at clinics 
and from the public platform) I have advocated personal 
disinfection as one of the means whereby the incidence 
of v.D. could be reduced ; and other medical men have 
done the same. During the late war I had the privilege 
of helping some of our Allies to improve methods of 
chemical disinfection. The National Society for the 
Prevention of Venereal Diseases might, therefore, I think, 
claim me as an ally; but I part company with them 
when they pretend that the spread of knowledge on 
disinfection will bring about the elimination of v.D. 

Lord Horder talks of ‘‘ a great campaign to set the 
people free from vV.D..’’ saying that ‘‘the scope and 
magnitude of this great attack depends upon the support 
we receive from the profession and from the general 
public.’”? And what is his great campaign? To tell the 
world the virtues of urination after coitus, soap and water, 
getensinne permanganate solution, and calomel cream ! 

e speaks of a scientific fact known for 40 years, but we 
are living now in a penicillin era in which it is claimed 
that a single injection, taking less than one minute to 
administer, can cure 90% of cases of gonorrhaa. 


Gonorrhoea has largely been robbed of its terrors for 
man, woman, and infant. 

A quarter of a century ago, the Trevethin Committee, 
gave its blessing to ‘‘ properly and promptly applied 
disinfection,’’ but no-one who understands the significance 
of the operative words “‘ properly and promptly ”’ will 
suggest that the average man, however well instructed, 
will, after venery, efficiently disinfect himself; and 
Lord Horder knows that the relatively successful disin- 
fection in thé Fighting Services during the war was 
carried out largely under skilled supervision, which he 
does not propose for the, civil community. 

The Trevethin Committee recommended also the trial 
for a period in a limited area, of powers to compel 
defaulters and suspected sources of infection to undergo 
treatment. Far more is to be expected from tracing 
and treating contacts than fronf teaching disinfection, ‘ 
although both are required. By all means tell the public 
about calomel and Condy’s fluid, but tell them also 
that in England today there is no law to assist the 
v.D. officer and the medical officer of health to bring 
under treatment men and women known to be spreading 
gonorrhcea and syphilis, the contacts of fresh infectious 
cases, the man who has infected his wife, the wife who 
has infected her husband, the parents of infected children, 
or the brothers and sisters of young congenital syphilitics. 


Brentwood. ROBERT FORGAN. 
PAIN 


Sm,—Dr. Keele’s (July 3) method of recording pain 
is certainly appropriate for testing the efficiency of 
analgesics. But he omits consideration of sensitivity. 
If in one individual sensitivity to pain were always 
the same, we might ignore it altogether; we could 
compare the effects of, say, morphine and distilled 
water on this particular individual, as Dr. Keele has done. 
But if we assume that sensitivity even in the course of 
the same illness is different at different times; if we 
assume, for instance, that sensitivity is greater during 
the first minutes or hour after a period of freedom from 
pain, or that sensitivity to pain wears off the longer it 
lasts (and these are quite feasible assumptions)—then 
the conclusions about the effect of an analgesic appear 
in a very different light. 


For example in chart 5, distilled water was ineffective 
when the pain had lasted only 2 hours, but pethidine was 
effective when it had lasted 4 hours. May not this difference 
be explained, partly at least, by the time factor and a 
reduction in sensitivity due to this lapse of time ?_ In chart 6, 
pethidine was ineffective when the pain had lasted 1 hour, 
but distilled water was effective when it had lasted 5 hours. 
Does this observation prove, as Dr. Keele thinks, that the» 
pain in this case was psychogenic, or was it partly due to 
the fact that after 5 hours the pain was felt less keenly and 
was therefore more responsive to medication ? 


I think that the factor of sensitivity cannot be left 
out of consideration ; but this recording of pain may 
help in determining how sensitivity is correlated to the 
time factor. Perhaps a record of untreated pain would 
be useful, though it might be difficult to achieve this 
humanely. 

Alverstoke. W. J. PINOFP. 


ABNORMAL PERIODS OF GESTATION 


Smr,—In my early years as a surgeon I often had to 
deal with obstetric abnormalities, and I still have notes 
of some unusual cases. In the light of last week’s article, 
the following case-report may interest some of our 
legal friends. 

In May, 1929, a farmer’s wife, aged 37, pregnant for the 
second time, was sent into hospital, and gave a history that 
her first child was born 9 years previously, after an 8 months’ 
pregnancy. Since then her menstrual periods had been 
somewhat irregular, the intervals varying from 3 to 6 weeks: 
Her last period began on June 10, 1928. She made a note 
in her diary of coitus on June 30. Medical induction of 
labour was attempted on May13. The child, weighing 8 lb., 
was born on May 18, after a gestation period of 342 days. 


This is the story, for what it is worth. I had no 
reason to doubt the accuracy of the patient’s statements. 


Northampton. C. C. HoLman. 
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Public Health = 


HEALTH AND DISEASE IN 1946 
MINISTRY’S REPORT - 


THE year 1946 was one of transition from the activities 
of war to those of peace. This is reflected very clearly 
in the report for that year of the’ Ministry of Health’s 
chief medical officer,! Sir Wilson Jameson. He alludes, 
for example, to the general downscaling of the Emergeney 
Medical Service’s work ; and to the return of Servicemen 
from overseas, which accounted for a rise in the birth- 
rate (though the peak was not to be reached until 1947) 
and also for a rise in the number of reported new cases 
of syphilis. For the Ministry this year of redistribution 
had its special problems, one of which proved to be the 
risk of smallpox dissemination by Servicemen returning 
by air from the Far East. In general, however, this, 
like its war-time forerunners, was a year of good health. 


STATISTICS 


As a result of the rapid demobilisation after mid-1945 
the mean population of civilians in England and Wales 
increased to 40,745,000, compared with 38,157,000 in 
1945. The birth-rate, which had declined in 1945, 
rose to 19-1, while the civilian death-rate fell to 12-0— 
a level around which the crude death-rate fluctuated 
between the two wars. The causes which . continued 
to account for increasing numbers of deaths were cerebral 
hemorrhage, cardiovascular disease, and cancer; these 
groups, together with senility, accounted for 63% of 
non-violent deaths. Infant mortality fell sharply, after 
a slight setback in 1945, bringing the rate to a new low 
level of 42-9; and deaths in each year of age up to 5 
also declined to new low records. 


INFECTIOUS DISEASES 


Smallpox.—There were 56 cases, of which 14 proved 
fatal. All the cases, which made the largest total 
since 1934, arose during the first six months of the year 
and in circumstances suggesting that the infection 
originated in India. It was repeatedly observed that 
when smallpox of the major Asiatic variety attacked 
vaccinated patients, whose immunity had presumably 
, begun to wane, it assumed a clinically mild form, with 
a modified and sparse eruption. Such cases sometimes 
went completely unrecognised, but they were neverthe- 
less highly infectious. The report suggests that successful 
control of imported smallpox depends on: (1) prompt 
recognition and isolation, aided by laboratories able to 
earry out serological tests and the culture of variola 
virus ; and (2) identification, inspection, and prompt 
vaccination of all probable contacts, using at least two 
insertions, followed by daily surveillance for at least 
16 days from the last exposure. Each of the 3 cases of 
postvaccinal encephalitis was in a patient who under- 
went primary vaccination at school age or later. 


Diphtheria.—The corrected number of notified cases 
was 11,986, and of deaths 472. For 1945 the comparable 
figures were 18,596 and 722; and for 1944, 23,199 and 
934. It is noteworthy that of the “‘ protected ” children 
with a known history who died of diphtheria in 1945, 
none had received a boosting dose of prophylactic ; 
the period between the date of protection and of death 
_varied from a few weeks to ten years, the majority 
having been protected more than four years previously. 
The report records, as an- object-lesson, an outbreak 
traced to two domestic servants, of whom both had 
septic skin lesions and one otorrhea ; Corynebacterium 


: — of the Ministry of Health for the Year ended March 31, 
1947, including the Report of the Chief Medical Officer on the 
State of the Public Health for the Year ended Dec. 31, 1946. 
H.M. Stationery Office. Pp. 204. 3s. 6d. 


diphtheria was isolated from the skin lesions and the 
ear discharge but not from the nasopharynx. 


Scarlet fever.—The regression in numbers continued ; 
there were 56,730 cases and 43 deaths. The report adds : 


“Where possible, patients suffering from streptococeal sore 


throats, whether of scarlet fever type or not, are best nursed ~ 


at home, rather than in a multiple bed ward of an isolation 
hospital with its multiplicity of types, each capable of causing 
cross infection. In an outbreak of so called scarlet fever 
it is essential to deal with all cases of streptococcal infection.” 


Measles.—This was in the minor phase of its biennial 
epidemicity. There were 160,402 cases and 204 deaths. 
Of recent years the virulence of the virus has diminished ; 
the true hemorrhagic form has disappeared, “ and such 
an ill-omened complication as cancrum oris is a thing 
of the past.” Since most deaths take place in the youngest 
age-groups, the best hope of reducing mortality lies in 
postponing the age of attack. 


Rubella.—Accounts of congenital defects in children 
born of mothers who had rubella in pregnancy prompted 
the Ministry to initiate an investigation in conjunction 
with some of the larger welfare authorities. The sug- 
gestion that rubella, should become notifiable is rejected. 


Common cold.—By the end of the year the unit 
established at Salisbury by the Ministry and the Medical 
Research Council had established that filtered material 
stored at —70°C for 4'/, months retains its cold-inducing 
properties, which are, however, lost after 3 days’ storage 
at 4°C. 


Cerebrospinal fever.—Since the eightfold rise in 
notifications between 1939 (1500 cases) and 1940 (12,771) 
numbers have declined, but the 1946 total (2673) is still 
above the level of 1141 cases per year between 1936 and 
1938. Fortunately the case-mortality, which was 94-2% 
in 1930, has fallen and in 1946 was 25:3%. The con- 
tinued high prevalence is, however, disturbing ; and in 
prevention the first aim should be to lower the carrier- 
rate. 

“ Paramount among the general measures is the avoidance 
of overcrowding. . . . chemoprophylaxis now offers a more 
specific protection. The general administration of small 
doses of sulphadiazine, one gram a day for three days, is 
reported to have brought down high carrier ratés of 40 to 
50 per cent. in military units to a very low level and to have 
terminated outbreaks of meningitis immediately.” 


Enteric fever.—The Public Health Laboratory Service 
has undertaken to place its resources at the disposal of 
medical officers of health ; and it should be possible to 
compile a national register of carriers of particular 
Vi-phage types of typhoid and paratyphoid bacilli, 
leading to the avoidance by these carriers of food- 
handling and other potentially dangerous occupations. 
“Had it been possible to apply such control a few 


years ago the Aberystwyth outbreak might have been 
averted.” ? 


Jaundice.—In the area where jaundice was notifiable, 
the rate per 1000 of the population was 0-7, the highest 
figures appearing in April and May. Throughout the 
country the aggregate of deaths from acute yellow 
atrophy, hepatitis, jaundice, and catarrhal jaundice 
exceeds 500 a year. ‘‘ If half of these deaths be due to 
infection . . . communicable jaundice has of late been 
killing more than scarlet fever, the dysenteries, and 
enteric fever.” 


Malaria.—The report records the case of a young 
woman to whom the infection was conveyed by blood- 
transfusion shortly before delivery. Subsequently, she 
developed malaria, and quartan parasites were found in 
her blood ; but the child escaped infection. The donor 
was found to be a carrier of quartan parasites. 


_2. See Bevan, G., Pega. M. V. 
I., Sladden, A. F. g. 


» Ev pens R., Parker, M. T., Pugh, 
beeen 1947, i, 545. 
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Venereal disease.—The number of new cases of syphilis 
attending treatment centres rose from 5214 men and 
5527 women in 1945 to 10,705 men and 6970 women in 
1946. The increase was caused largely through 
demobilisation; but there was also evidence that 
infection was imported from the European mainland. 
However, infantile congenital infections rose only slightly 
—from 326 to 363. That the promiscuous woman is 
the main reservoir of infection not only for syphilis 
but also for gonorrhea is indicated by the clinic figures 
for this disease. In 1945, 21,280 men and 11,603 women 
attended for treatment. In 1946 the male cases rose 
to 36,912, whereas the female cases fell to 10,431. As 
to penicillin : 

“Up to the present, there is no certain evidence that 
resistant strains of gonococci are in circulation, and the great 
majority of relapses are cured by re-treatment with penicillin.” 
In the treatment of syphilis, ‘‘ the discovery that commercial 
penicillin has been liable to contain an undefined proportion 
of the less efficacious penicillin IV(K) has justified the 
Ministry’s decision not yet to recommend its exclusive use.” 


Tuberculosis.—In the war years deaths averaged 
26,000 and the rate 619 per million. In 1946 a new 
low record for both respiratory and other forms was 
established, total deaths numbering 22,847 and the rate 
being 533. 


“There is, however, no room for complacency in face of a 
disease which still causes nearly one-third of all deaths at 
ages 15 to 39. Mortality from respiratory tuberculosis in 
this country is highest among young women and men of 
middle age. The rate for men over 65 has shown a sub- 
stantial increase since the war, due, it may be presumed, to 
reactivisations of lesions which might have remained dormant 
but for the strains and stresses of war.” 


Despite an increase, in 1945 and 1946, of 2440 in the 
number of beds provided, the battle of the waiting-list 
was being lost. The main (88%) reason for non-avail- 
ability of empty beds was shortage of nursing and 
domestic staffs. 


Up to the end of 1946, 1,369,011 people had been examined 
by mass radiography. Of those examined 95% were found 
to have no abnormal chest condition. Previously unsus- 
pected active tuberculosis was found in 4 per 1000; and 
inactive tuberculosis, excluding calcified primary lesions, 
in 2%. Of other conditions, acquired cardiovascular lesions 
were detected in the same proportion as was active tuber- 
culosis ; bronchiectasis was found in | per 1000 of males and 
0-5 per 1000 of females ; intrathoracic malignant disease was 
detected in altogether some 170 cases; and retrosternal 
thyroid in some 80 cases. Of those recalled sfor further 
examination over 97%, responded. 


MATERNAL DEATHS 


The Ministry received confidential reports on 769 
maternal deaths ; and in 284 of these, investigators found 
an assessable avoidable factor. 


T 4 No. of 

deaths 
Lack or inadequacy of antenatal care 4 86 
Lack of coéperation by patient or her friends “4 70 
Lack or inadequacy of obstetric facilities .. 59 

Lack or of or treat: 

ment ., 46 
Poor general health or ‘malnutrition 18 
Risk of pregnancy should not have been undertaken 3 
Unsatisfactory home conditions 2 
284 


FOOD AND NUTRITION 


The introduction of bread rationing in the second half 
of the year meant the abolition of the main reserve from 
which requirements above the average could be satisfied. 
The extraction-rate of flour was again raised to 85%. 


The body-weight surveys of the Ministry of Food revealed 
a decline of about 3/, lb. in the average weights of adults aged 
25 to 54 years since the middle of 1945, compared with a 


fairly steady increase, of 2—4 lb., from 1943 to 1945. On the 
other hand, data for heights and weights of school-children 
(available only up to mid-1946) show that improvements in 
height and weight of the later war years were on the whole 
being well maintained. 
HOSPITALS 

At many hospitals priority in building was given to 
the provision of improved amenities for staff. In one 
representative *region nearly a third of all the projects 
approved, and about half of the estimated expenditure, 
was in respect of nurses’ homes. The adaptation of 
emergency hospital huts to a variety of general and special 
uses was put in hand. High priority was given to 
maternity buildings. 


MONTHLY SURVEY OF SICKNESS 


The chief features’ brought- to light by the Social 
Survey’s monthly review from 1944 onwards were a 
pronounced fall in minor complaints during the spring 
and summer, of 1945 (perhaps connected with the ending 
of the war), high levels for such ailments at the end of 
1946, and an apparent increase in more serious illness 
amongst elderly women throughout 1946. 

Among those under 65, varicose veins accounted for about 
1?/, days lost per 100 people each month, and cardiovascular 
disease for 2'/, days lost. From all kinds of illness and 
injury the average of days lost each month per 100 people 
was 114 for men and 86 for women. 


In his introduction to the report Sir Wilson Jameson 
acknowledges the medical profession’s work in these 
words : ‘*‘ Posterity, remembering the straitened means 
at their command, will, I think, wonder at their 
achievement in this troubled post-war year.” 


** Medical Black Market’’ 


In the House of Commons on July 20 Miss A. M. 
Bacon spoke of a black market being created by a 
minority of doctors who were refusing to accept on their 
lists patients whom they believed capable of paying 
high fees or those who needed extra attention, such as 
old people, children, and the chronic sick. Another 
type of doctor ‘‘ more subtle, but no less sinister,” 
agreed to accept patients but told them that they’ would 
not get the same attention, or the same drugs, as when 
they paid fees. ‘‘ Doctors are losing many friends,” 
said Miss Bacon. ‘‘ Many people who opposed the 
health scheme would now be in favour of a full-salaried 
service. These practices are bringing the scheme into 
ridicule and contempt. They are a travesty of the 
humane spirit in which the Act was conceived.” 

Mr. ANEURIN BEVAN, Minister of Health, said that 
the practices described .were carried on by a very small 
proportion of doctors : the vast majority of the profession 
regarded such conduct as quite intolerable. For a 
eager inn to accept some members of a family as 

is patients, while refusing one or more of the others 
cut right across the conception of a family doctor. 
The scales of remuneration for the profession were 
drawn up on the assumption that the whole population 
might be in the scheme, and the standard of remuneration 
for practitioners was higher than that of 99% of other 
people. Where doctors were saying to potential patients 
that they could afford to pay, they were in most cases 
saying it to people whose income was lower than 
their own; and there was no justification on financial 
grounds for this discrimination. Mr: Bevan went on to 
suggest that an area where a doctor or doctors accepted 
patients only in return for fees might be regarded as 
under-doctored. This would be a matter for the Medical 
Practices Committee. The practitioner was expected to 
provide adequate facilities for his patients, and it would 
not be considered proper for a practitioner to provide 
superior facilities for his private patients as against his 
public patients. He was asking local executive councils 
to look into this matter immediately. 
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Food-supplies and Nutrition 


In the House of Commons on July 12 Mr. J. 8S. C. 
REID said that a year ago some people still argued that 
ours was a well-fed nation and that there was no need 
to worry about the future of our food-supplies. But the 
Economic Survey for 1948 set out the precise respects in 
which there had been a fall in the consumption of a 
number of commodities, and stated that it would be 
wholly misleading to infer that the real standard of life 
had remained, and would remain the same. The figures 
showed that the food available during the year had, 
on the average, diminished by 200 calories per head per 
day. Mr. Reid did not attach primary importance to 
that figure: it would be of primary importance only 
if there were equality of sharing of the food available. 
This, of course, was not the case: a great many quite 
properly got more than the average through canteens, 
school meals, and extra rations, and a great many people 
therefore got less. It was time that the Minister 
re-examined the method of his department in deciding 
who was to get extra allocations of food. Applications 
were never refused because the applicant did not need 
the extra food, but always for some administrative reason. 
Mr. Reid appealed for an end of the “ sorry business ”’ 
of bread rationing, and for a lowering of the extraction- 
rate for flour. 


Mr. JOHN STRACHEY, Minister of Food, hoped and 
trusted that the time would not be long delayed when 
bread rationing could be ended. Obviously, too, the 
Government would like to lower the extraction-rate 
further, and he agreed that if it could not be lowered by 
5% it would be well worth the while to lower it by 
27/,%. If he were in a position to do that he would 
certainly do so, but he would give the ending of bread 
rationing priority. 

It was perfectly true, he said, that last autumn the 
nutritional prospect for the first six months of 1948 
was a dark one indeed, and his nutritional and scientific 


advisers had looked forward to that period with the 


greatest apprehensions. But as a matter of fact the 
calorie level remained almost exactly 2800, and did not 
fall below 2700 as they had feared. ‘This was done by 


switching from dollar sources of foodstuffs to sterling - 


and other currency sources. Even 2800 calories, how- 
ever, was a low figure, and only just sufficient. There- 
fore it was essential to have the fairest possible distribu- 
tion. If food subsidies were abolished, fair sharing 
would be impossible: the steep rise in prices which 
would immediately take place would sharply cut down 
working-class consumption. If people asked what value 
they were getting for these subsidies—-which were now 
running at something like £470 million a year—he 
asked them to look first of all at our children. After 
examining children in our schools Prof. Henri Bonnet, 
of the French Academy of Medicine, said: ‘‘In 10 
years, England will have a generation of young men 
and women superior, physically and mentally, to those 
of any other European country. I am convinced that 
the excellent physical condition of these children is due 
to their feeding. Their diet is perfectly balanced, and 
the system of milk in schools, school feeding and extra 
vitamin nourishment provided by clinics has had obvious 
results.” The percentage of school-children receiving 
— in schools was now 52, compared with 4 before 
war. 


Dealing with the world food situation, Mr. Strachey 
said he did not think there was any necessary conflict 
between his views and those of Sir John Boyd Orr. 
Sir John was assuming that the vast populations of 
China, India, and the like must be brought up for the 
first time in human history to a satisfactory level of 
nutrition. That was something which everyone would 
pray for and wish to advance, but it was something 
altogether outside the scope of anyone speaking for the 
British Government. It could only be handled by these 
people themselves. He(Mr. Strachey) spoke only of the world 
food situation at the current level of effective demand. 
If that level was raised, as it easily could be if everyone 
in China and India secured adequate food, then the world 
would be desperately short of food for a very long time. 
But at the current level of effective demand it appeared 
to him that in the basic foodstuffs of rice and cereals 


we ought to see an improvement in availability during 
the coming year. The chief lesson for us of the very 
critical nine months we had been through between the 
convertibility crisis of the European Recovery Pro- 
gramme was that the great food-producing countries 
had as much need of us as we had of them. Therefore, 
he believed that, as long as we had an industrious and 
ingenious population producing manufactures in this 
country, we could be assured of feeding ourselves. 

Dr. EpirH SUMMERSKILL, parliamentary secretary 
to the Ministry of Food, replying to the debate, paid a 
tribute to the work of Sir John Boyd Orr, M.D., F.R.S., as 
director of the Food and Agriculture Organisation. 
At two conferences of the F.A.O. she had watched 
delegates from every part of the world listen to Sir John 
with respect, admiration, and affection. He was not 
only a great scientist and a great humanitarian but had 
been one of our finest ambassadors. If it was true that 
posterity remembered those who benefited posterity, 
Sir John Boyd Orr could never be forgotten. 

The population of the world, said Dr. Summerskill, 
was increasing by 25 million a year. The great Dominions 
of Pakistan and India intended to eliminate illiteracy, 
and when that was done it would inevitably mean their 
peoples would demand a standard of living comparable 
to those enjoyed in the west. Not only would the 
population increase, but their expectation of life would 
also increase. Malthusian doctrine, which was discredited 
in the 19th century, would perhaps be vindicated at 
the end of the 20th. 

Mr. Emrys HuGuHEs suggested that Sir John Boyd Orr 
should be sent on a special mission to Moscow to see 
whether Russia could be persuaded to come back to 
the F.A.O. and coéperate in a world food plan. 


Housing Progress 


Replying on July 14 to a debate on housing policy, 
Mr. JoHN Epwarps, parliamentary secretary to the 
Ministry of Health, said that in May, 1947, 216,000 
out of a total labour force of 480,000 in England and 
Wales were employed on housing work. The comparable 
figure for May, 1948, was 220,000 out of a total force 
of 481,000. In the summer of last year it was apparent 
that the desired spread of housing had been obtained, 
and that in order to secure the completion of houses 
already in the programme it ought not to be overloaded 
with additional contracts. The decision to restrict or 
retard the number of new contracts was not a decision 
to cut down the housing programme, but simply a 
necessary step to secure the more rapid completion of 
houses for which contracts had already been let. The 
result was a much better balanced programme. The 
number of houses completed in relation to those under 
construction had increased from 1 to 18 in May, 1947, 
to 1 to 104n May, 1948. The Government’s present aim 
was to keep the volume of building construction in 
England and Wales at approximately 180,00 houses. 

Speaking later, Mr. BrvAN, Minister of Health, 
announced that permanent new houses were being 
completed at the rate of 20,000 a month. There 
were good reasons, he said, why waiting-lists for houses 
were no longer an expression of housing needs. At 
the end of the year he was going to ask local authorities 
to “ vet’”’ them. 

A motion by Mr. WALTER ELLIoT to reduce the 
Ministry of Health vote was negatived by 303 votes to 131. 


Proprietary Medicines 


On July 12 Mr. A. M. SKEFFINGTON said that it seemed 
a little ludicrous and illogical that, When the country 
was spending possibly £160,000,000 a year on health 
services, the advertising of proprietary medicines should 
encourage self-medication, with its obvious dangers. 

Sir IAN FRASER pointed out that proprietary medicines 
were subject to 33'/,% purchase-tax, which naturally 
raised their cost. Not everyone could see a doctor ; 


there was a shortage of doctors, and many of these 
preparations were identical with those recommended 
by the medical profession. * 

Mr. EpWARDs, parliamentary secretary to the Ministry 
of Health, said that voluntary efforts had been made by 
some of those most directly concerned to keep extrava- 
gant’ advertising of proprietary medicines in check. 
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Now that, under the National Health Service, everyone 
could have the medicines prescribed by their doctor 
as necessary, there was less reason for people to buy 
medicines for which misleading claims were made. 


Supply of Artificial Limbs 


In the House of Lords on July 14, in reply to Lord 
MancrortT, Lord Morrison stated that under the 
National Health Service an artificial limb, where required, 
would be supplied free. Normally the limb would be of 
the same type as the limb now supplied to disabled 
ex-Servicemen by the Ministry of Pensions through 
their own contractors. But it would be possible for 
anyone to elect to be fitted with another make of limb 
approved by the Ministry, provided that he accepted 
responsibility for any increased cost. This option would 
apply to all patients, including disabled ex-Servicemen. 

Lord WEBR-JOHNSON, P.R.C.S. (who had that day been 
introduced and taken his seat) expressed satisfaction 
at the Government’s answer. This question, he said 
had been a source of great anxiety to practising surgeons, 
not only on account of patients at the moment, but also 
because of the possible effect in preventing future 
development. 


The Death Penalty 


The House of Commons on July 15 considered the 
Criminal Justice Bill. 

Sir HartLEY SHAWCROss, Attorney-General, moved 
that the House should disagree with the Lords’ amend- 
ment to delete clause 1 (suspension of the death penalty 
for murder). He urged the merits of the Government’s 
proposal to recognise two categories of murder—the 
capital and non-capital. He thought that juries would 
have no difficulty in deciding whether a murder came 
into one of the five classes for which capital punishment 
was reserved: (1) those committed in connexion with 
robbery, burglary, or house breaking (gangster offences) ; 
wounding by three or more persons acting together ; 
offences committed with explosives or destructive sub- 
stances’; rape, indecent assault, and sodomy ; (2) murder 
of a police officer, or a civilian who was assisting a police 
officer in the execution of the law; (3) poisoning when 
the poison had been systematically administered ; 
(4) the murder of a prison officer ; and (5) second murders. 

Mr. WINsToN CHURCHILL said that the new clause 
had been put together with the object, not of making 
a better and more humane system of criminal justice, 
but of getting around an awkward Cabinet or Parlia- 
mentary difficulty. The Government’s clause would 
weaken the jury’s sense of responsibility and introduce 
distinctions that would puzzle and baffle them, while its 
inconsistencies and absurdities would tend to bring the 
law into disrepute. The most frequent types of murder, 
such as wounding, stabbing, and drowning, and the 
most wicked murders, would not carry the death penalty. 

Sir JoHN ANDERSON thought the new clause unsatis- 
factory because it sought to substitute a rigid and 
elaborate statutory code for the existing flexible, well- 
tried system.’ He thought that the words ‘‘ express 
malice ’’ would give rise to serious difficulty. The only 
possible and sensible course for those who believed that 
the capital sentence was an unavoidable evil, and would 
like to see it got rid of to the fullest possible extent 
and as speedily as possible, was to proceed by the 
exercise of the Royal prerogative. Mr. CHuTER EDE, 
Home Secretary, on the other hand, believed that the 
wider use of the Royal prerogative would involve the 
Home Secretary in considerable difficulties. The Govern- 
ment had put before the House a method by which 
steady amelioration of the law could be carried forward 
in a way that would not violently offend public opinion. 

After a series of divisions, the Government’s com- 
promise clause was carried by 307 votes to 209. 


QUESTION TIME 


Metropolitan Police Officers and the Health Service 


Sir E. Granam-LitrLe asked the Home Secretary what 
medical arrangements had been provided for the Metropolitan 
Police under the new Health Insurance Act and, in particular, 
whether they were insurable under the Act and would have 


free choice of doctors or be attended by their divisional 
surgeons as up to the present.—Mr. C. EpE replied : Members of 
the Metropolitan Police Force, like other police officers, are 
now compulsorily insured under the National Insurance Act 
and the Industrial Injuries Act. In view of the establishment 
of the National Health Service, Police Regulation 88, under 
which police authorities were required to provide free medical 
attention for police officers, has been revoked, and police 
officers, like other citizens, have free choice of doctor. I 
understand that the majority of the divisional surgeons in 
the Metropolitan Police District have joined the National 
Health Service. Accordingly police officers who wish to 
continue to receive attention from their doctor will be able 
to do so. 


Obituary 


GORDON WILKINSON GOODHART 
M.A., M.D. Camb., F.R.C.P. 


Dr. Goodhart died at his home in London on July 16. 
He retired last year from his post as pathologist to the 
London County Council group laboratory at St. Mary 
Abbots Hospital, and would have been 66 on July 24 
of this year. The younger son of Sir James Goodhart, 
of Guy’s Hospital, and heir presumptive to the baronetcy, 
he was educated at Westminster School, Trinity College, 
Cambridge, and Guy’s, where he became successively 
house-physician, Gull research student, demonstrator 
of pathology, and senior assistant bacteriologist. Later, 
at Freiburg, he worked for a time with Aschoff, before 
becoming clinical pathologist at University College 
Hospital. During the 1914-18 war he served in France 
in the R.A.M.C., and was pathologist to the 2nd London 
General Hospital. Of his next few years, W. G. B. 
writes : 

I first met Goodhart in October, 1923, when he was clinical 
pathologist to University College Hospital. His laboratories, 
at the top of that building were extremely well run and he 
was freely consulted by all the clinicians there. It was a 
distinguished staff—Sir John Rose Bradford, Martin, Batty 
Shaw, and Poynton, with Bolton, Elliott, and Sir Thomas 
Lewis as junior physicians. A visitor to Goodhart’s labora- 
tories would immediately be struck by the general atmosphere 
of friendliness, and at the same time by the high standard 
of accuracy and the spirit of investigation which spread 
through the laboratory from Goodhart to all his assistants 
and technicians. 

At this time he was actively engaged in research with 
Bolton on gastric secretion and the neutralisation of stomach 
contents, and with Price-Jones in investigations of the blood. 
A. E. Boycott, who was professor of pathology, had worked 
at Guy’s and had brought Price-Jones with him ; so Boycott, 
Price-Jones, and Goodhart were all well known to each other 
before their collaboration at University College Hospital. 

Goodhart was interested in all aspects of pathology, and 
his contributions to them were mostly in the teaching of his 
students and the training of his assistants, most of whom 
have since achieved distinction. His work with Bolton 
was outstanding, and as a hematologist he was greatly 
distinguished. As a man hé was extremely friendly, He 
was a great story-teller and could give long and interesting 
accounts.of the many people with whom he had come into 
contact since his boyhood. Although these tales might take 
long in the telling, they never bored; they were always 
suffused with kindness, and were generally highly entertaining. 
He was extremely happy in his family life and enjoyed to the 
full his very large circle of friends, by whom he will be gregtly 
missed. i 


In 1931 Goodhart left U.C.H. and played’a great part 
in the establishment of the highly successful patho- 
logical services run for and by the London County 
Council. He worked first at the Archway group labora- 
tory, and later, when a new laboratory was opened at 
St. Mary Abbots, he moved there. He was, at various 
“times, president of the section of pathology of the Royal 
Society of Medicine, of the Medical Society of London, 
and of the Association of Clinical Pathologists. 

In 1914 he married Alice Stransham La Touche 
and they had two daughters and a son. 
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WILLIAM AUSTIN ROBB 
M.D. LOND., F.R.C.P. 


Dr. W. A. Robb, pathologist to the Royal Devon and 
Exeter Hospital, died at his home on J uly 12, at the age 
of 55, Born at Burnt Fen, near Ely, he came of Suffolk 
yeoman stock and in youth hoped to become a veterinary 
surgeon. His passion for the country and for animals 
never left him ; but by pure chance he took up pharmacy, 
and in this he showed such aptitude that he had taken 
the major pharmaceutical diploma by the age of 21. 
On the outbreak of the 1914-18 war he enlisted at once 
in the R.A.M.C., and in France he was sergeant-dispenser 
in the 36th Field Ambulance, in which his name became 
a byword for efficiency. The Pharmaceutical Journal of 
July 26, 1919, contained the following comment which 
bears this out: ‘‘ I would like to compliment the man 
in charge of the dispensary of the 36th F.A. Had you 
seen his pharmacy under indescribable conditions you 
would have wondered how he did it. His officers used 
to marvel at him and were never tired of singing his 
praises.” 

In the German break-through of 1916 Robb was 
seriously wounded and taken prisoner while superin- 
tending’ the evacuation of casualties. On recovering 
in a German hospital, his work and care of patients of 
all kinds (German and otherwise) became so valuable 
that his captors pressed him to stay instead of going 
to a prisoner-of-war camp. Robb refused, in order to 
throw in his lot with his fellows, to whose service he 
devoted himself wholeheartedly. His war experience 
caused him to take up medicine, and in 1919, directly 
on demobilisation, he went to Barts from which he 
qualified in 1924, taking both the M.R.c.P. and M.D. 
in 1926. He became devoted to Langdon-Brown, to 
whom he was house-physician and chief assistant—a 
post he held until he could resist no longer the call of 
the country. He thus was led to Exeter in 1931, where 
he remained as pathologist until his premature death. 

With his pharmaceutical background, it was natural 
that his experience was used, first as a teacher of practical 
pharmacology at Barts and later as a member of the 
revision committee of the British Pharmacopwial Codex. 
During the late war he added to his many appointments 
that of regional resuscitation officer in the + M.S ‘ 

Such are the bare facts in the life of a character of 

t friendliness who will be sadly missed in the South- 
est. Austin Robb was of an all too rare type; 
thoroughly consistent to the root traditions in which he 
as bred. He was passionately fond of the country, 
and there were few parts of Devon of which he did not 
have an intimate knowledge gained from prodigious 
journeys on foot ; he was able to surprise many medical 
colleagues by his knowledge of where their patients 
lived. His fondness for animals even led him to allow 
his chickens to wander through the flower garden 
“because it pleased them”! He was a loyal son of 
Barts and his home was a constant place of pilgrimage 
for his older and contemporary colleagues. He was a 
man of deep religious feelings without making it obvious ; 
as a student these were coloured by his experience of life 
of a grinimer sort, and were more real than the adolescent 
gropings of the younger men who were his fellows. In 
later life he was a constant supporter of his church, 
and at the same time enjoyed life to the full. He lived 
well, he read prodigiously, he was a connoisseur of 
art, and he had a wonderful sense of humour. 

In medicine his greatest achievement was of the 
unspectacular type, as a clinical pathologist. He was 
no, pure laboratory man, though he established a first- 
rate pathological service. Technically he strove hard 
for perfection ; he would not compromise with inefficiency 
or humbug. He made pathology what it should be—the 
basis of good clinical practice. In his office medical 
men came to discuss their pathological problems and 
went away enriched not only with the light of technical 
investigation but with a wealth of clinical sense ; indeed 
with the illumination of a great physician. 

As one who knew him as a friend and sien, 
I would like to add one further note from the patient’s 
viewpoint. Illness to Austin Robb was a personal 
problem not confined to physical signs and laboratory 


tests. As a patient one felt the whole 

his character : 

experience. 
He leaves a wife and two children. 


impact of 
it was a chastening and invigorating 


N.C. 


THE LATE CAPTAIN WATSON 


A tribute to Captain Edward Clifford Watson, 
R.N. retd., who died last August, reaches us from 
J. B. G. S. who served with him in the late war. Before 
taking up medicine Watson had already had a dis- 
tinguished career in the Royal Navy: in the first world 
war he was an Admiralty consultant in radio problems. 
After twenty years’ service he retired with the rank of 
commander, and he was later promoted captain on the 
retired list. In 1930 he qualified as M.R.c.s. from 
St. Mary’s Hospital, London, where he held the post of 
resident obstetrical officer before going into pragtice at 
Twickenham. On the outbreak of the late war he 
returned to the sea, and he served afloat throughout the 
war, mostly in command of minelayers. “ Although 
so long out of touch with Naval affairs, he had forgotten 
none of his seamanship and navigation; and he was 
awarded the D.s.o. for services in minelaying while in 
command of H.M.S. Twistbank. As medical officer in 
Twistbank for two years, I had reason to be grateful for 
his ee He was a man of strong personality, 
geod judgment, and considerable charm; his wide 

owledge of general affairs was supported by deep 
reading, and when we were in harbour he taught himself 
foreign languages. His last days were spent as health 
adviser to the government of Trinidad.”’ 


Medicine and the Law 


Similar Containers Again 


AT a Birmingham inquest earlier this month the 
house-surgeon of a maternity hospital admitted that 
the death of a month-old infant was due to his mistake 
in taking fluid from the wrong container for washing out a 
vein after a transfusion. He had used methylated 
ether instead of a saline solution. The deputy coroner 
recalled that a similar fatal mistake had been made in 
the same city at another hospital two years ago. The 
press had reported this previous incident in 1946 and 
local hospital managers must have discussed it; yet 
the lesson of the tragic error had not been applied. He 
hoped that hospitals would take all possible steps to 
prevent a further repetition. In particular he mentioned 
the recommendation put forward by one witness in 1946 
that containers of different colour should be used. This 
suggestion, he thought, would not only avert these 
tragedies but would also ease the surgeon’s task by 
giving him less to concentrate upon in the course of the 
actual 


BODOANO, AGNES, M.B. Manc.: pathologist, Keighley and District 
Vi a Hospital, Yorks. 
DAVIDSON, 


fees W., M.B., D.M.R.D.: asst. radiologist, Royal Halifax 
niirm 
JOHNSTON, E. A., M.A., M.B. Aberd., D.P.H. 


shire, 
MeWruiaMs, L. F., 
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PHILPS, A. S., F.R.c.S.: surgeon i.c. eye department, St. Bartholo- 
mew’s Hospital, Lenten: 
WALKER, J. V., M.D. Birm., M.R.C.P., D.P.H.: M.O.H., Darlington. 
Hospital for Sick Children, Great Ormond St.: 
COLE, PAULINE, M.B. Lond. : house-s' nm. 
DuDGEON, J. A., M.C., M.A., M.D. Camb. ; asst. pathologist (virus). 
GoRDON, W., M.B.: house-surgeon. 
Jotiy, H. R., M.A., M.B. Camb.: house-physician. 
MacLEAn, W. E., M.D. St. And., M.R.c.P., D.C.H. : receiving-room 
physician. 
WALTHER, D. P., M.R.C.S., L.D.S. R.C.S. 
WESTHEAD, PAMELA, M.B. Brist. : 
WETTENHALL, H. N. B 
physician, 
Royal Isle of Wight County Hospital, Ryde: 
Cray, R. D., B.sc., M.B. Lond. : morbid histologist. 
HARKNESS, JOHN, B.SC., M.B. Glasg. : biochemist. 
SwINSTEAD, P. D., M.B. Lond.: asst. pathologist. 
Colonial Service’: 
FARQUHARSON, 
Sworp, J. M., 


: chief M.o.H., Inverness- 


M.C., M.B. Belf., D.P.H. : asst. M.O. and M.O.H., 


: orthodontic registrar. 
resident aneesthetics 


-» M.D., M.R.A.C.P., M.R.C.P.: house- 


A. D. J., M.R.C.8. : 
M.B. Glasg. : M.O., 


M.O., Nigeria. 
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Notes and News 


WINDOW ON THE WALL 


At Orsett Hospital, Essex, the wards are gaily and subtly 
coloured, while a changing exhibition of lively pictures on the 
walls has hitherto gladdened the eye. ‘ Such unusual cheer- 
fulness derives from the taste and imagination of Dr. L. 
Cosin, the superintendent, who has recently had a fresh idea 
for entertaining the old people who occupy his beds. The 
walls have now been decorated with two series of murals, 
painted by students of the South-East Essex Technical 
College and School of Art, under the supervision of Mr. F. A. 
Taylor, director of the department of arts of the college. The 
themes were chosen by Dr. Cosin to remind elderly patients 
of their youth, and have been executed in tempera. One 
of the two series shows active scenes in 19th-century life, 
the other scenes on the Thames from its source in the Cots- 
wolds down to the estuary at Tilbury. 

Mr. Adrian Hill, the author of Art versus Iliness,! and pioneer 
of art as a form of occupational therapy, opened an exhibition 


of these mural decorations at the hospital on July 9. He © 


spoke of the drab or boring surroundings in which most 
long-term patients have to spend their days, and wished 
that more doctors were obliged to try the experience. Most 
patients long for a window by their bed, though this is not 
always possible. But what after all, he asked, is a good 
picture but a window ? A double window, he might have said, 
showing something of the thing seen and more of the artist 
who saw it. 

Dr. Cosin has found that not only the patients but the 
staff are brightened by pleasant colours and good pictures on 
the walls. Now, when it is specially necessary to make the 
best of old buildings, he advocates the general use of colour ; 
and the first hospitals to be réborn in paint should be those 
for the aged and chronic sick, for these patients may see no 
other surroundings for the rest of their days. 


AUSTRALIAN NATIONAL UNIVERSITY 


Prof. Douglas Copland, p.sc., has been appointed vice- 
chancellor of the proposed National University of Australia, 
at Canberra. The Medical Journal of Australia (July 10) 
reports Professor Copland as having expressed the hope that 
research in medicine and physics would be organised there 
‘‘under the guidance of” Sir Howard Florey, F.R.s., and 
Prof. M. L. E. Oliphant, ¥.R.s. 


For POSTGRADUATE VISITORS 

Tue Empire Medical Advisory Bureau established in 
London_by the British Medical Association was opened 
on July 13 by Lord Addison. Besides providing information 
about postgraduate instruction, the bureau will offer a 
personal advisory service ; an accommodation register is to 
be kept, and private hospitality will be arranged. The 
director is Dr. H. A. Sandiford. 


EPSOM COLLEGE 


Tuis term 511 boys, about 150 of them day-boys, have 
attended the college. The previous highest total was 480 
in 1938. In its report, the council of the Royal Medical 
Foundation records a loss of about £7000 in 1947; and next 
term the fees are to be raised to £215 per annum for a boarder 
and £90 for a day-boy, with a reduction of £10 for the son of 
a doctor and £5 for the son of a dental surgeon. Fewer 
than 20 boys have been withdrawn as a result of this increase. 
The report was unanimously approved at the annual meeting 
on July 9 when Lord Leverhulme, who presided, said that 
in view of the agreement, arising from the Fleming report, 
to take five boys a year from primary schools, it had become 
necessary for the school to be inspected by the Ministry of 
Education. 

PECKHAM 


Queen Mary, with the Prime Minister and other members 
of the Cabinet, was present last week at the premiere in this 
country at the Odeon Theatre, Peckham, of a film, The Centre, 
describing the work of the Peckham Health Centre. Originally 
announced to take 45 minutes, it actually occupied less than 
half an hour, which gave’ the impression that it had been 
cut, especially as the salient information about the promotion 
of the health of the people was not evident. The film presents 
a good picture of the social life of the centre, which was 


1. Allen & Unwin, 1946 ; see Lancet 1946 1946, ii, 439, ’ 


emphasised by all the performers being drawn from the 
members. 

The point made by Dr. Scott Williamson in his opening 
remarks, that the object of the work is to find what is right 
and healthy in life and not what is wrong and diseased, 
was not. embodied in the film. Nor did it really show the 
contribution of the centre to family life; indeed the quarrel 
between Jones and his wife rather suggested that joining 
the health centye might cause domestic disharmony. 

The film was made at the request of the Foreign Office 
and was shown at Lake Success to the World Health Organi- 
sation. Before it journeys further afield, Mr. Paul Rotha 
should introduce more evidence of the work which has been 
done at the centre and which is the basis of the establishment 
of the National Health Trust for research. 


CARD-INDEX GUIDE TO THERAPY 


A CARD-INDEX has one outstanding advantage over a 
textbook—that it can readily be kept up to date by replacing 
the cards. This form is therefore particularly suitable for a 
reference work on modern treatment, which is constantly 
changing. The Practitioner’s Card-Index Guide to Treatment, 
published by Devereaux (Medical) Publications Ltd., of 36, 
Maiden Lane, W.C.2, contains the essentials of therapeutics 
arranged alphabetically on cards in a convenient plastic 
cabinet. The information is revised quarterly and the price 
of 5 guineas covers the first year’s replacement cards. 


DOCTORS’ DISPENSERS 


Tue Ministry of Health announces that, under the Control 
of Engagements Order, doctors’ dispensers whose employ- 
ment has terminated following the introduction of the National 
Health Service will generally register for employment with the 
Ministry of Labour and National Service. Some of these 
dispensers have passed the examination of the Society of 
Apothecaries for assistants in dispensing; some have been 
trained in the R.A.M.C. or Royal Navy as sergeant compounder 
or sick-berth petty officer ; and some have had long ®xperience 
with doctors in retail pharmacy. They may be regarded, 
says the Ministry, as capable of dispensing medicines in both 
retail and hospital practice under the supervision of 
pharmacists; and those needing experienced assistants are 
advised to notify the local office of the Ministry of Labour. 


University of Cambridge 


A university health service is being introduced, and health 
service officers have been appointed. Arrangemefits are being 
made for a voluntary medical examination, including radio- 
graphic examination of the chest, of new students next term. 


University of Manchester 


The following have been successful in recent examinations : 


D.P.M. (part 2).—C. L. Casimir, N. P. Chamarette, Alexander 
Clark, N. A. Cohen, Barbara M. Dick, J. H. Kahn, R. W. Lennon, 
M. M. Macrae, W. V. Wadsworth. 


University of Edinburgh 


The following degrees and diplomas were conferred on 
July 16: 


Pay D.—A. H. Agnes A. Brash, * Edward 
S. Crawford, J. C. MacKenzie,t D. MacRae, 
Myre Sim, A. D. C. 

M.—J. C. Goligher. 

Ph. om —(In the feet of medicine): N. K. Chowhury, C. C> 
* F. A. him. 

Ch.B. Ay W. Atkinson, Alison M. S. Bell, J. D. Bell, 
sunk maaan, G. R. Brackenbridge, N. M. Bremner, A. A. Brown, 
Patricia M. M. Brown, Constance Bruce, J. G. Bulman, Helen L. 
Burns, Anne Cairns, W. C. Campbell, A. B. Carmichael, Kathleen M. 
Carmichael, A. B. Cassie, Maureen D. Connolly, Charlotte W. 
Cordin, J. K. Davidson, L. A. Davidson, Rosemary H. M. Davie,t 
William Davison, D. A. L. Dick, 8. M. Drancz, James Drummond, 
R. B. Duthie, Bridget A. Evans, Mary C. Ewing, Elizabeth W. 
An mig | Sir James Fraser, D. L. Gardner, W. A. Gentle, A. H.C. 
. J. Gillies, J. F. Gould, W. D. Graham, G. << Gray, 
», Joseph Hampson, J. W. Harkess, C. P. Ha 
G. W. Hickish, Joan S. Hiscock, Fi 1% J. Holder, Jean C. 
J. F. Houston, Elizabeth M. Ingles, R. ™ § * Johnston, T. F. Kean, 
John Keenan, Jean H. Kendall, Gilbert Kennedy, A. W. 8. Kerr, 
D. A. Lamont, Norman Laurie Smith, J. A. R. Lenman, 8. J. A. 
Luckas, James Lugton, J. L. J. Lumey, E. I. Lunn, Anne P. 
McC Jaul, Janet N. McCulloch, I. K. McIntosh, Blanche M. Maclver, 
Mary L. Mackay, Hamish MacLean, T. W. McWhirter, Lorna D. 
Malloch, J. H. Marks, E. J. Meisels, M. W. Mills, J. H. Mitchell, 
Alastair Morrison, I. A. Morrison, Irene R. B. Muir, G. F. Murnaghan, 
3 G. M. Murray, Marjorie K. Murray, Isabella R. Napier, Elizabeth 

M. H. Neill, Elizabeth C. Nelson, T. B. M. Norman, I. M. Ogilvie, 
John Oliver, R. B. Ottley, Dorothy M. Pargeter, Lorraine M 
Paterson, A. 8S. C. E. Penman, Ruth J. L. 
Potter, R. P. Powell, 7) . Quartey, H. A. J. Reay, J. L. Rennie, 
John Richmond, J. Teal, D. H. H. Robertson, I. D.*Robertson, 
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Joan E. Rowlands, I. J. B. Russell, A. M. Ruxton, Joycelyn H. Ww. 
Sandison, D. B. Scott, C. J. Sikkel, ‘i. F. Silk, Esme J. Simpson, 
Beryl E. Sinclair, Evelyn A. C. Skinner,t J. B. Smith, Margaret C. 
Smith, Elizabeth L. T. Stoddart, J. F. Geoffrey 
Jean M. Thoburn, A. W. H. Thomson, Ethel M . Wallis 


Watson, I. H. Watson, A. A. Wild, Jean A. R. Wilkie, M. i. Wong, 
Elizabeth J. A. Yool. 


The Ettles scholarship and Leslie medal for the most distinguished 
graduate of the year were awarded to Rosemary H. M. Davie. 

D.P.H.—W. J. Bell, J. D. Crombie, J. A. Eadie, William Edgar,* 
H. J. Gibson, George *Graham- -Cumming, Minnie K. Herring, D. J. 
M. Mackenzie, * H. B. Martin, George Masterton,* G. O. Mayne, 
H. C. Milligan, “ H. Murcott, * S. M. Musgrave, Kandukur 
Stobie, W. C. Storrar,* J. M. 
E. Tinne, Whalley. 
M. & H.—Emmanuel Evans- Anfom, E. Frayworth, 
P. K. Mathur, Jagat Ram, Jean A. Robertson,* A. 
T. B. M. Sloan, G. P. Stilley,* H.C. W. Stringer. 

D.M.R.D.—William Cockburn, Jack Cowen, C. P. M. Feltham, 
J. Recordon. 

B. Guild,* A. 8S. 


O. Engel,* H. A. Forrester,* A. 


R. ©. Mahanty, K. K. Mathur, H. D. Paviere,* D. G. 
Waddell, * H. D. Wilson.* 


M.B., "Ch.B. of the Polish School of Medicine.— Albert Adamezyk,* 
Petronela L. Buckiewicz, Maria A. Chrzaszez, Jerzy Cyrkowicz, 
H. W. Hamerski,* Mieczyslaw Kawa,* Zenon Kocay, Jaroslaw 
Kolcan,* Danuta Manitius, Stanislaw Monka,* Wladyslaw Olesinski,* 
Oskar Slowik, Zbigniew *Sobol,* Herbert "Staniszewski, Zbigniew 
Szarnagiel, Jadwiga Szlaskowska, Maria Szyndler, Irena Waga, 


Zofia Wesierska.* 
* In absentia. +t Commended. With honours. 


University of Glasgow 
Dr. A. Stewart Henderson has been appointed medical 
officer in charge of the university student health scheme. 


A lectureship has been created in tribute to the memory 
of the late Dr. Noah Morris, professor of materia medica. 


Royal College of Surgeons of England} 

Lister medal.—This medal, which is awarded in recognition 
of distinguished contributions to surgical science, has been 
granted this year to Mr. Geoffrey Jefferson, F.R.s., professor 
of neurosurgery in the University of Manchester, in recogni- 
tion of his contributions to “ knowledge of the functions 
and structure of the nervous system, made as a philosophical 
biologist, practising neurosurgery.” Professor Jefferson will 
deliver the Lister memorial lecture in London next June, 
under the auspices of the college. 

This is the ninth occasion of the award, which is made by a 
committee representative of the Royal Society, the Royal College 
of Surgeons of England, the Royal College of Surgeons in Ireland, 
the University of Edinburgh, and the University of Glasgow. 
Royal College of Physicians of Edinburgh 

A Kirk Duncanson fellowship for medical research has 
been awarded to Dr. R. M. Marquis, who will investigate 
congenital malformations of the heart. 


Royal College of Physicians of Ireland 


On July 9 T. S. W. Buss was admitted a member of the 
college. 


Charing Cross Hospital 
Dr. Doyne Bell will give a lecture entitled Points from the 

Swedish Pediatric Congress, 1948, in the clinical lecture 

theatre of this hospital on Wednesday July 28, at 5 P.M. 


International Union Against Venereal Diseases 


The general assembly of this organisation is to be held 
this year in Copenhagen from Sept. 6 to 10. 


United Cambridge Hospitals 


Under an order issued by the Minister of Health, Chesterton 
Hospital, Cambridge, formerly a poor-law institution, has 
been transferred from the control of the East Anglian regional 
hospital board to the board of governors of the — 
hospital. 


Medical Society of the L.C.C. Service 

Ata meeting on July 7 it was decided to change the name 
of this society to the London County Medical Society. It is 
intended that the society shall continue to hold monthly 
meetings, most of which will be clinical; and membership 
will in future be open to any doctor who wishes to join. 
Further particulars may be obtained from the secretary, 
Mr. I. Matheson, F.R.0.s., St. Giles Hospital, 8.E.5. 


Sir Max Page has been appointed officer of the Legion of 
Honour of France. 


Prof. Alan Moncrieff, director of the Institute of Child 
Health at the Hospital for Sick Children, Great Ormond 


Street, has been elected an honorary fellow of the American 
Academy of Pediatrics. 


Diary of the Week 


JULY 25 TO 31 
Monday, 26th 


—— COLLEGE oF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. H. A. Harris: Clinical Anatomy of Thorax. 
6.15 p.m. Mr. A. Bulleid : ‘Bacteriology of the Mouth. 


Tuesday, 27th 


Roya. COLLEGE OF SURGEONS 
5 P.M. Prof. D. T. Harris: Autonomic Nervous System. 
6.15 P.M. Dr. A. C. Counsell: Etiology of Cysts of the Mouth. 


EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
3.30 p.m. (Anatomy lecture theatre, of Edinburgh.) 
Prof. J. H. Gaddum, F.R.S. Adrenaline and Allied 
Substances. 


Wednesday, 28th 


RoyYAL COLLEGE OF SURGEONS 
5 pM. Mr. M. W. Carr, D.p.s. (New York): 
of the Face and Neck of Dental Origin. 
lecture.) 
INSTITUTE OF 330, Gray’s Inn Road, W.C.1 
4.30 P. ? Mr. E. Negus: Organic Nervous Affections of the 
ary 


Thursday, 29th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. Shafik Shalaby (Cairo) : 
lecture.) 
5PM. Dr. W. A. M. Smart: Circulation 
6. 15 P.M. Prot. G. P. Wright : Repair of Connective Tissues. 
Friday, 30th 
ROYAL COLLEGE OF SURGEONS 
5p.M. Dr. C. Reid: Respiration and Anoxemia. 
6.15 P.M. Prof. R. Source and Transmission of Wound 
Infection. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
3.30 p.m. Mr. R. C. Brock: Segmental Anatomy of the Lungs. 


Births, Marriages, and Deaths 


BIRTHS 


APPLEBY.—On July 13, A Sheffield, the wife of Captain T. A. 
Appleby, R.A.M.C.—a 
Cnpyee. oa July 15, at ‘Sheffield, the wife of Dr. Thomas Colver 


Croc oKETT. a July 9, in London, the wife of Dr. Gerard Crockett 
son 


ABREU July 10, in the wife of Mr. A. L. 
d’Abreu, 0.B.E., F.R R.C.8.—a daug’ 
a —On July 16, at “met the wife of Dr. W. M. Forster 


July at Guildford, the wife of Dr. D. A. Imrie, v.R.D., 
M.D.—a dar 

LE CLERcCQ.—On 13, the wife of Surgeon Liéutenant L. G. 
le Clercq, R.N.—a daughter. 

nJ 12, in New York, the wife of Dr. J. E: Love- 
ock—a 

Marquis.—On J vate 16, in Edinburgh, the wife of Dr. R. M. Marquis 
daughter. 

Surra.—On 3 July ‘16, in London, the wife of Dr. W. H. R. Smith— 


a son. 

STANLEY.—On July 15, in London, the wife of Mr. B. E. Crawford 
Stanley, F.R.c.8s.—a daughter. 

THoMSON.—On July 11, at Falmouth, the wife of Dr. Colin 
Thomson, M.c.—a daug ter. 

July 12, in the wife of Dr. M. I. Toohey— 
a da 

oom. —On July 13, at Singapore, the wife of Dr. W. J. Tyson— 

Vuasro.. On July 10, at Weymouth, the wife of Dr. Philip Vlasto 


—a si 
A. Walford—a daughter. 
White— 


Acute Infections 
(Charles Tomes 


Ameosbic Liver Abscess. 


Hare: 


WavonD. fs July 10, the wife of Dr. P. A 
WuHiTE.—On July 10, at Berkhamsted, the wife of Dr. Denis 


a son. 
MARRIAGES 


ENZER——DEAconN.—On July 8, in London, John Enzer, M.R.C.5., 
to Margaret Deacon. 

KELSEY—SHACKLETON.—On July 12, at Askrigg, Francis Derek 
Kelsey, B.M., to Rachel Fell Shackleton, B.M. 

RosE—RANKIN.—On July 10, at Perth, Ian Falconer Rose, M.B.E., 
F.R.C.S., to Christian Rankin. 

VowLEs—KNoWLES.—On J uly 17, at Bideford, Keith Douglas 
John Vowles, M.B., to Mary Knowles, M.B 


DEATHS 


FrYER.—On July 14, at Pinner, James Fryer, M.B. Glasg., 

GoopHART.—On J July 16, in London, Gordon Wilkinson ‘Goodhart, 
M.A., M.D. Camb., F.R.C.P., aged 65. 

HicKMAN.—On J uly 8, at Flax Bourton, Somerset, Henry Richard 
Belcher Hickman, M.A., B.M. Oxfd, aged 82. 

LOUGHNANE.—On.- July 14, in London, Farquhar McGillvray 


Loughnane, F.R.C.8. 
Low.—On July 10, at Tring, Alfred Lees Low, m.B. Edin. 
McCay.—On Jul i3, at Woking, port McCay, M.D. Belf., M.R.C.P., 
1.M.8. re a 


lieut.-colone 


O’Connor.—On Jul y 12,in J John O’Connor, F.R.C.S. 
SNELLING. ae July 17, ‘at Luton, Trevor Richard Snelling, M.R.c.8., 


aged 58. 
SyYKEs.—On July 14, at Bath, John Lewis Sykes, M.R.c.8. 
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and is an antiseptic of choice among many 
discerning physicians and surgeons. 
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foot rearession of symptoms even in previously persistent cases. 


swimmer’s itch 
dhobie itch 

C.8., 

erek 

B.E., 


iart, Clean touse E S A G Non-irritant 


In 14 oz. tubes and |6 oz. jars 

vray 

C.P., GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
0.8. ; 

C.8., 
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DISEASES 


O replace the tissue wastage and 

decrease of energy associated 
with wasting diseases is a problem 
often rendered more difficult by the 
fact that there is frequently an asso- 
_ ciated anorexia and enfeeblement 
of the digestive and assimilative 
processes. 


‘Ovaltine’ has proved to be the 
ideal stand-by in many such cases, 
because it is an energising and 
reconstructive nutrient, complete in 
all the essential food elements. It is 
almost invariably well tolerated even 
by disordered stomachs and is prac- 
tically completely absorbed into the 
blood-stream. 


The unique dietetic value of ‘ Oval- 
tine’ is derived from its content of 
important food substances—milk, 
eggs, malt extract, cocoa and soya. 


valtine 


\\ 


a A. WANDER LTD., Manufacturing Chemists 
M4 5 & 7, Albert Hall Mansions, London, S.W.7 


M.339 Laboratories, Farms & Factories: King’s Langley, Herts 
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CREAMS 


Proven formulae in emulsified water-miscible bases. 
Included in the range are creams for the treatment 
of fungous skin infections thus: 
Dermatological Cream No. 6 containing Gentian Violet 0.5%; I ( 
Benzocaine 1.0%, includes the principles of antisepsis, relief of irritation and stimu- 
lation of healing. ; 
Dermatological Cream No. 8 contains Salicylic Acid 3%; Benzoic Acid 5%, being an 
improved form of Whitfield’s ointment. 


NON-GREASY : RAPIDLY PENETRATING : CLINICALLY EFFECTIVE 
Formulae card—for quick reference—and descriptive literature available on request to 
GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
Telephone : Loughborough 2292 


M 40 


IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. . 
*‘Benzedrine ’ Inhaler helps to cut them short and provides 
welcome symptomatic relief. 


Samples 
and literature 
on request 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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Dettol 
Ointment 


Effectively bactericidal yet non-irri- 
tant; emollient and _penetrative: 
combining these qualities ‘ Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally adapted to the treatment 
of septic conditions of the skin. 


Packed in 1-lb, and 7-lb. jars for Hospital and Surgery use 


RECKITT & COLMAN LTD, HULL & LONDON (PHARMACEUTICAL DEPT., HULL) |* — 


“OXOID" 


Therapeutical Preparations 


,HORMONOXOID” 


(Thyroid — Pituitary W.G. — Gonadic) 
TABLETS 


Use For the treatment of 

—— CLIMACTERIC DISTURBANCES 
AMENORRHOEA 
DYSMENORRHOEA 
PREMATURE SENILITY 
OBESITY 
REJUVENATION 


Supplied 
Tablets, in bottles of 
© 25, 100, 250, 500 and 1,000. 
Notes 


Suitably prescribed in cases where the 
mptoms indicate a disturbance in 
normal functioning of the glands. 
Further information may be obtai 
from “ Oxoid *’ Leaflet No. 107. 


OXO LIMITED (Medical Dept) 
Thames House, Queen St. Place, London, E.C.4 


ned 


GOOD NIGHT! 


Many a busy doctor has found that sleep is 
elusive. Many of them adopt the same advice 
they give their patients and take a goodnight cup 
of hot Bourn-vita. This delicious, easily digestible 
drink made of malt, milk, eggs, cocoa and sugar 
has proved invaluable as a help 
to restful sleep, a restorer 
of energy spent during working 


hours or lost during illness. 


CADBURYS 


BOURN-VITA 
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MAW «“MINIMATIC”’ 
ELECTRIC STERILIZER 


@ Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 


Seamless boiler with reinforced 

base. Resists leakage and 

warping. 

Removable tray with special 

safety handles. Capacity 4 pints. 
Leaflet on request 


-§. MAW, SON & SONS, LTD. 


Brand’s Essence 
(of Meat) 


_. has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 


Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 
3/- a jar. 


ALDERSGATE HOUSE, NEW. BARNET, HERTS. 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 


practitioners can prescribe the world- 

renowned Vichy -Célestins. Bottled as it flows from 
the spring, this famous Spa Water is universally 
admitted to’ possess the highest therapeutic qualities, 
particularly in disorders of rheumatic and arthritic 
origin, and those of the digestive and urinary tract. 


...your patient can benefit from 


VICHY: CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 
Bottled as it flows from the Spring 


% Sole Agents for the United Kingdom: 
a INGRAM & ROYLE, LTD., 12 THAYER ST., LONDON, W.! 


19 


| 
For t h a 
Me 
e Wap 
| 
g 
/ 


THE LANCET | 


THE LANCET GENERAL ADVERTISER: (JuLy 24, 1948 


The size 
of a man’s 


hand 


From 15 yards a man’s hand appears j’ long. That is why, every day 
in medical schools and hospitals, small objects are passed round for 
inspection. Everyone waits. How much quicker and better if all 
could see it at once—as though it were on the palm of their hand! 
The Aldis Epidiascope does just that.—It throws an enlarged screen 
picture direct from any object up to 9° diameter. At 30 ™ the 
object appears 400 times enlarged. 


The Mhdis Epidiascope reverses viSTAN F 


The Aldis Epidiascope enlarges direct from diagrams, small 
objects, anatomical sections or physical experiments. It will also 
Project from standard, miniature or micro slides, 35 mm. film 
strips and X-ray films. A fully descriptive booklet can be obtained 
from photographic dealers or the sole wholesale distributors :— 

NEVILLE BROWN & Co. Ltd., Newman Yard, Newman St., W.1 


PRIORITY DELIVERY 


Like the busy G.P. 
the AB Cooker is 
ready for all emer- 
gency calls. A light 
stoking with anthra- 
cite fuel only twice every 
24 hours, keeps it always ‘at 

the ready’ to cope with any cul-~ |. 
inary situation and to providea _ delivery list — which means 
constant dayand night hotwater ‘hat the period of waiting 


J after ordering your AB will 
supply for the entire household. _ new be appreciably reduced. 


a special 


( double -duty 
Cocker antl Daler Healer. 


Inspect the AB at our Showrooms or write to Dept. D.V. 
FEDERATED SALES LTD., 80 GROSVENOR STREET, LONDON W.! 
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PRACTICAL PARTNERSHIP 


OUR 
CUSTOMER 


We app the tion of the profession in sending Hernia 
sufferers to us to be fitted with BROOKS Rupture liances. To 
date, some thousands of doctors have indicated that they bnew their 
prescriptions will be accurately followed. 


Every appliance made to individual measurements for every form 
of Hernia — Umbilical, Femoral, Inguinal, Navel, Scrotal, guaranteed 
to provide fit and comfort. 


Men, women and children of any age can be fitted at our Consulting 
Rooms. ‘Heavy Cases’ have special consideration in a separate 
department where appliances are carefully ‘ built on.” 

Prices are reasonable _ (37/6 to 58/-) and 
doctors need not h to 

through expense. 


May we send full particulars of our service 
(with special bearing on the new N.H.I. 
arrangements)? A letter, phone call or 
telegram puts us in touch. 


Shown here are two types of Brooks pads. 
There are many different shapes and sizes. 


A. Brooks Automatic 
Air Cushion Pad — 
hygienic detachable 
r dome, takes in 
and exhausts air with 
every movement. 


B. Brooks Hand-made 
Air Cell Pad for | 
Scrotal ruptures. | 
Thousands of air cells | 
adapt themselves to the 
body. Cannot punc- 
ture or lose shape. 


BROOKS APPLIANCE Cco., LTD. 


(378E) 80 Chancery Lane, London, W.C.2 
and at (378E) HILTON CHAMBERS, Tel. : Holborn 4813. 
HILTON ST., STEVENSON SQUARE, MANCHESTER, I. Tel.: Central 5031. 
(378E) 66 RODNEY STREET, LIVERPOOL. Tel.: Royal 6548. 
Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta. 
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— 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.i 

CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


LIGHT AND HEAVY CARBONATE 


LIGHT AND HEAVY CALCINED 


Pattinson’s 


REGD. BRAND 


Magnesia 


HYDRATE, TRISILICATE 


CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 


A member of the Turner & Newall Organisation 


—WASHINGTON, co. DURHAM 


| MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 

requirements if you wish to EXCHANGE as 

we may be able to help you. 

DOLLONDS (L) (€std. 1750) 

281, OXFORD STREET, LONDON, W.: 
Tel. : MAYfair 0859 


‘acancies fi 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
pene mera including insulin and prefrontal leucotomy. Terms 
moderate 

Physician-Superintendent: P. K. McCowan, 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including S rooms 
for all suitable cases wit without eatra 


For forms of admission, &c., apply to the Resident ee 


RIO W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOU 
HE 


Diagnostic Week. All patients spend the first week of their 

re in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: HH. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicouie, M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrie Murray, M.A., M.D., 


R.C.P. 
Warden: Miss W1n1FRED SHERWOOD, S.R.N. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 


A modern country beeen, 2 i2 miles from Marble Arch, in 
attractive and secluded surroundin; Fees from 10 guincas 
) inclusive.. Cases under rtificate, Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘Hoffman, Birdlip” 
Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
poceey Patients received without certification. Insulin Coma Unit. 
T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
elegrams : ** Subsidiary, London ” 


For further particulars apply to the Medical Superintendent, 
Rowe et M. Riecars, Member. Britis zh Psvcho- Analvtical Society. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary ceed 

received for treatment. Modern methods of treatment available, 
Terims moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 


Terms very moderate. 


Patients or Boarders may visit the 


illustrated Brochure on application to the MEDICAL SUPERINTENDENT. The Old Manor. Salisburv 


CHEADLE ROYAL CHEACLE Tineone for the ‘treatment and. of of both 


of 


both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
by 


A Registered Hospital for MENTAL DISEASES and its [he Trustees of the Manchester Roy 


he Hospital is governed by a - 


“Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales TEMPORARY, AND CERTIMED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 
2) 


HA -HILL 

| | 
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ST. ANDREW ’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS, OF EXETER, K.G., C.M.G., A.D.C. 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipiest mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including’ 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an ne te send Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on.the seashore. There 
is trout-fishing in the park. ‘ 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as curpentry, ete. 


‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, «a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D..B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. cam 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL elephone : 
en FOR THE TREATMENT OF MENTAL DISORDERS es 


Completely detached Villas for mild cases. Volun’ Patients received. Twenty acres of inds ; own garden produce. Hard and tennis 
putting greens, Recreation Hall with Badminton and all indoor amusements. Deion therapy, Calisthenics, Actinotherapy, ped wes oe | 
; immersion baths, shock and also modified insulin treatment. Chapel. 


Senior 5 An Illustrated Prospectus fees, which are reasonable, 
Stall and visiting may be obtained upon to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-leve! 


RUTHIN CASTLE, NORTH WALES 
‘ A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 

Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 

Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply M®DICAL SUPERINTENDENT. Telephone: Ashton-in- erfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental lilness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
‘recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Norwich 20080 


MEDICAL CORRESPONDENCE COLLEGE | 


Telephone : 


19, Welbeck-street, London, W.1 

Provides COACHING ts all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T.. 
M.R.C k at F.R.CS. -» M. D: "thesis, and all qualifying examina. | 
tions by a staff of highly qualified Tutors, Honoursmen, and | 
Gold Medallists. Complete Guide to Medical Examinations F 
sent free on application. Applicants should state in which | 
qualification they are interested. | 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


London, W. (Telephone : bors ) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN SURGERY—-OCTOBER, 1948 


The following Lectures in Surgery will be delivered at the 
College in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on 
each day: — 
Mon., 4th. 


Tues., 5th..Mr 
Wed., 6th. 


Fri., 8th. 


-Mr. Guy BLACKBURN 


A. B. WALLACE 
‘Prof. F. H. BENTLEY 


..Traumatic. Injuries of 
the Abdomen 

..- Treatment of Burns 

..The Interpretation of 
Visceral Pain 

-Mr. H. JACKSON . Bone Graft Surgery, 

BURROWS 


Mon., 1lith..Mr. F. S. Cooksry . Rehabilitation and Sur- 
gery 
Tues., 12th..Mr. R. C. Brock .. Surgery of the Heart 


and Great Vessels 

-The Pathological Phys- 
iology of Peripheral 
Arterial Disease 

.. Surgery of Congenital 
Deformities of the 
Extremities 

.Surgery of Pulmonary 
Tuberculosis 

High Voltage X rays in 
the Treatment of Malig- 
nant Tumours at a 
Depth 

-Surgery of the Sym- 
pathetic Nervous Sys- 
tem 

Thurs., 2ist..Mr. P. H. MircHINer ..Surgery of Sepsis 
The fee for the whole course is £5 “Ss., or 10s. for 1 lecture. 

Fellows and Members, and Fellows and *Licentiates in Dental 

Surgery, of the College will be admitted to the whole course 

* ceoyment of a fee of £3 3s. or to 1 lecture on payment of 


Wed., 13th.. Prof. J. R. LEARMONTH. 


Thurs., 14th..Mr. DENIS BROWNE 


Fri., 


Mon., 


15th. . Mr. T. HOLMES SELLORS. 


18th.. vr. D. W. SMITHERS 


Wed., 20th..Prof. J. PATERSON Ross. 


Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal Gotege of Surgeons of England, Lincoln’s Inn- 
fields, London, W.C.2 NV. Davis, Secretary, 

July, 1948 Postgraduate Education ( ‘ommittee, 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 
COURSE IN MENTAL DEFICIENCY 

The University of Glasgow, in coéperation with the Scottish 
Association for Mental Hygiene offers a short intensive post- 
— Course in Mental Deficiency from liTn OCTOBER to 

9TH OCTOBER, 1948. 

The course will consist of :— 

(a) Lectures and demonstrations on various aspects of mental 
handicap and mental deficiency (legal, medical, educational, 
social), and on epilepsy and delinquency, espec ially as associated 
with mental defect ; 

(b) Instruction in mental testing—observation of testing, 
ractice with individual children and young persons, interpreta- 
on of results ; 

(ce) Visits for observation, including institutions, an occupa- 
tional centre, a special school for the mentally handicapped, 
and a child guidance clinic. 

Fee 15 guineas. 

The course will be limited to 20 practitioners, places being 
allocated strictly in order of return of application forms, which 
may be obtained from the Director of , Postgraduate Medical 
Education, The University, Glasgow, W.2. 


research. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASTHETISTS 
LECTURES AND TUTORIALS IN 
OCTOBER, 1948 


POSTGRADUATE AN ESTHETICS 


LECTURES 

A course of 45 lectures in Anesthetics will be given at the 
College from 11TH OCTOBER to 29TH OCTOBER, 1948. It is 
proposed to give 3 lectures daily (2 in the morning and 1 in the 
late afternoon) from Monday to Friday for a period of 3 con- 
secutive weeks. 

The fee for the wv hole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 

The complete list of Lecturers and their subjects will be 
published in due course. 

The closing date for applications is 8th October, 1948. 

TUTORIALS 

A series of tutorials in Anzesthetics will also be held during 
the same period as the lectures, and will consist of 10 one- 
hourly periods commencing at 6.15 P.M. 

Each Tutorial Class will be limited to 10 postgraduate students. 

The fee for the course is £9 9s. and applications must be 
received by Ist October, 1948. 

BASIC SCIENCES 

A course of 72 lectures in Anatomy, Applied Physiology, 
Pathology, and Pharmacology is being held in the College from 
OCTOBER tO DECEMBER, 1948. Details may be obtained on 
application. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Aneesthetics, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
London, W.C.2. Ww Davis, Sec arene. 

July, Fac ulty of Anzsthetics 

UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 
INTENSIVE COURSE IN SURGERY 

An 8 weeks’ full-time postgraduate Course in Surgery will 
be conducted from 11TH OCTOBER to 4TH DECEMBER, 1948. 
The course will consist of clinical meetings, pathological demon- 
strations, and lectures. Fee 25 guineas. 

Since the number of enrolments is limited to 20, early appli- 
cation should be made to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
partic ulars may be obtained. 

INTENSIVE COURSE IN MEDICINE 

An 8 weeks’ full-time postgraduate Course in Medicine will 
be conducted from 11TH OCTOBER to 4TH DECEMBER, 1948. 
The course will consist of clinical meetings, pathological demon- 
strations, and lectures. Fee 25 guineas. 

Since the number of enrolments is limited to 20 and only 
a few vacancies remain, early application should be made to the 
Director of 5 ee Medical Education, The University, 
Glasgow, W.2, from whom further particulars may be obtained, 

THE INSTITUTE OF AND OTOLOGY 

330/332, Gray’s Inn-road, 

An ADVANCED REVISION CLASS for students preparing for the 

M.S. (London) or the F.R.C.S. (England and Edinburgh) in 
Otolaryngology, will be held from 30TH AUGUST to 27TH OCTOBER, 
1948 


The class is strictly limited in number. 
The detailed syllabus of this class, and of the courses in basic 
training held at the Institute, may be obtained from the Dean. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
Maida Vale, London, W.9 
MEDICAL SCHOOL 

A course of CLINICAL DEMONSTRATIONS will be given on 
FRIDAYS at 5 P.M. from 6TH AUGUST to 8TH OCTOBER inclusive. 
These demonstrations are open to postgraduate students and 
medical practitioners at a fee of 1 guinea for the course. 

Admission will be by ticket, application for which should be 
made to the Dean. 


THE BERKELEY FELLOWSHIP 
(Founded in memory of the late Sir G. H. A. ComyNs BERKELEY 
and his wife, ETHEL Rose BERKELEY.) 

Applications from graduates in medicine of the Middlesex 
Hospital Medical School are invited for the Berkeley Fellowship. 
Candidates should be under 35 years of age. The salary is 
£600 p.a., with certain extra allowances for travelling and 
The Fellowship is tenable normally for 1 year but 
applications for renewal will be considered. Applications should 
reach the Dean of the Middlesex Hospital Medical School by 
15TH SEPTEMBER, 1948. Broad outline of the programme of 
work or proposed itinerary, together with an estimate of cost, 
should be submitted with the application. 

The Berkeley Fellowship was founded under the will of the 
late Sir G. H. A. Comyns Berkeley to provide research and travel 
facilities to a person elected jointly by the Master and Fellows 
of Gonville and Caius College, Cambridge, and the Council of 
the Middlesex Hospital Medical School. U nder the terms of the 
bequest, medical centres in any part of the world may be 
visited with the exception of Oxford « or Cambridge. 


L.M. s. s. A. 
FINAL EXAMINATION : SureeEry, 9th August, 11th October, 


8th November, 1948. MEDICINE, PATHOLOGY, 16th August, 
18th October, 15th November, 1948. MIDWIFERY, 17th August, 
19th October, 16th November, 1948. MASTERY OF MIDWIFERY, 
May and November. DIPLoMa IN INDUSTRIAL HEALTH, August 
and December. 

For regulations apply RecisTrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine b ng on 
MONDAY, 4TH OCTOBER, 1948, is full. A similar class will start 
on the lith April, 1949. These courses consist of 300 hours’ 
instruction, comprising lectures, clinical demonstrations, and 
ward visits. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance 
Practitioners, will start on the 13TH SEPTEMBER, 1948. 20 hours 
are devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 

PAEDIATRICS 

A short course of instruction in Paediatrics is run in conjunction 
with the courses in Medicine, and is primarily intended for those 
who wish additional experience in this subject.. A small fee is 
charged, and the numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine, and Surgery should supply 
particulars of qualifications and postgraduate experience. 


THE NATIONAL HOSPITAL, Queen-square 
INSTITUTE OF NEUROLOGY 


A Course of Instruction in CLINICAL NEUROLOGY will be given 
during the trae term for 10 weeks, beginning on 4TH 
OCTOBER, 1948 

The first half. of the course will include lectures and demon- 
strations in applied anatomy and physiology of the nervous 
system, neuropathology, and methods of examination and 
lectures on psychological medicine, and the second half will be 
devoted chiefly to medical and surgical neurology and ancillary 
subjects. Clinical teaching will be given daily in the outpatient 
department and at See on Wednesday afternoons 
and Saturday morning: 

Fee for the course, eo guineas. 

_ Application should be made to the Dean. 


THE UNIVERSITY OF LIVERPOOL. Applications invited from 
graduates in medicine or science (physiology or physics) for 
a University Postgraduate FELLOWSHIP in the Dept. of 
Anesthesia. The Research Fellow will be required to begin 
his duties on Ist October, 1948, and will be expected to undertake 
original research in the physiological or physical problems 
associated with anesthesia. He will be furnished with laboratory 
facilities and have access to clinical material if required. The 
salary will be fixed according to qualifications and previous 
research experience. 

Applications, stating age, academic qualifications, and experi- 
ence, together with the names of 2 referees, should be received 
not later than 30th August, 1948, by the undersigned, from 
whom further particulars may be obtained. 

_ July, 1948. STANLEY DUMBELL, Registrar. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. ape ations should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 

Latest date for receipt 


District County of application 
WIDNES +. LANCASTER .. 7TH AUGUST, 1948 
WATTON . NORFOLK. . TTH avuGusST, 1948 
EARLS COLNE .. ESSEX TTA 1948 
OSWESTRY SALOP 7TH AUGUST, 1948 
BELFORD .. : NORTHU MBERL AND 7TH AUGUST, 1948 
DOUGLAS .. LANARK .. ® 7TH AUGUST, 1948 


LEADHILLS AND 
WANLOCKHEAD. LANARK .. -+ 7TH AUGUST, 1948 
BATTERSEA GENERAL ‘HOSPITAL, Battersea Park, S.W.II. 
Required, CASUALTY OFFICER (A), Male or Female. Salary 
at rate of £150 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, stating age, nationality, qualifications, accom- 
panied by 2 recent testimonials, to the Secretary of the Hospital. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Required, CASUALTY OFFICER AND ORTHOP ABDIC 
HOUSE SURGEON (A), for 6 months commencing 17th August, 
1948. Salary £150 p.a., board, residence, and laundry. 
practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, and full particulars, with copies of 
3 recent testimonials, should be sent immediately to— 

PERRY, Secretary-Superintendent. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from fully qualified medical 
Women for the following posts :— 

CLINICAL ASSISTANT in the Gynecological Outpatient 
Dept. Ww ednesday mornings). Duties to commence Ist 
September. Appointment for 6 months. 

CLINICAL ASSISTANT (temporary) in the Surgical Out- 
patient Dept. (Friday mornings). Appointment for the months 
of September, October, and November. 

Applications, with testimonials, should be sent to the Secretary 
by 6th August. 
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GERMAN HOSPITAL, Hackney Group. Required, Resident 
ANZXSTHETIST (B2), post vacant immediately. Appoint- 
ment for 6 months in the first instance. Salary £200 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to be sent to Secretary, Management Committee, 
Hackney Hospital, London, E.9. 


GERMAN HOSPITAL, Hackney Group. Required, House Surgeon 
(B2), post vacant from 16th August. Salary £200 per year, 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications to be sent to Secretary, Management Comuinittee, 
Hackney Hospital, London, E.9. 

GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Applications 
invited for appointment of ASSISTANT to the Director of the 
Dept. of Prediatrics, as from ist October, 1948. Appointment 
for 2 years in the first instance. |Salary £750—£1000 p.a., super- 
annuation and family allowance. Applicants should hold the 
M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the 
names of 3 referees, should be forwarded by 25th August, 1948. 
GUY’S HOSPITAL, S.E.1. Applications invited for appointment 
of REGISTRA (whole time) in the Dept. of Diagnostic 
Radiology, as from Ist October, 1948. Appointment for 2 years 
in the first instance. Salary £600 p.a. 

Forms of application are obtainable from the Dean, Guy's 

Hospital Medical School, to whom applications with the names 
of 3 referees should be forwarded by 25th August, 1948. 
GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
of REGISTRAR (part time) in the Dept. of Psychological 
Medicine. Appointment for 2 years in the first instance as from 
Ist October, 1948, with attendane e on four sessions per week 
ata salary of £325 p.a. Applicants should have special knowledge 
of child psychiatry. 

Forms of applic ation are obtainable from the Dean, Guy's 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 25th August, 1948 
HACKNEY HOSPITAL, Homerton High-street, E.9. Required, 
CASUALTY OFFICER AND ASSISTANT RESIDENT 
ANASTHETIST (B2) at Hackney Hospital. Salary £400 a 
year, full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials should be x by 14th August, 1948, to— 
. R. Secretary. 


Hospital Management 
230, Homerton High-street, E.9. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
HOUSE PHYSICIAN (A), post vacant 18th August, 1948, 
6 months’ appointment. Salary £175 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent: by 2nd August, 1948, to— 
R. A. MICKELWRIGHT, House Governor. 
LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for appointment as VISITING 
MEDICAL OFFICER to the L.C.C. Residential Nursery and 
the L.C.C. Residential Special School for Physically Handicapped 
Pupils, situated at the Downs Hospital for Children, Sutton, 
Surrey. Provisional remuneration is £350 a year in respect tof 
the nursery and £75 a year in respect of the school, inclusive 


of any capitation fees payable under the National Health ° 


scheme. Daily visits required in addition to emergency 
attendance. 

Further particulars are set out on the forms of application, 

obtainable from the M.O.H. (D.1.), The County Hall, West- 
minster Bridge, S.2.1, which should be returned by 31st July, 
1948. (1700.) 
LONDON HOSPITAL, Whitechapel, E.!. Applications invited 
for post of FIRST ASSISTANT AND REGISTRAR to the 
Accident and Orthopedic Dept. Candidates must be Fellows 
of the Royal College of Surgeons, England. Appointment for 
1 year, renewable annually for 2 further periods of 1 year. 
Salary £400 p.a., rising by £50 to £500, non-resident, but should 
the candidate be eligible under the Ministry of Health post- 
graduate training scheme salary will be in accordance with that 
scheme. 

Applications (6 copies), giving the names of 3 referees, should 
be sent to the House Governor and must arrive by 6th August, 
1948. H. BRIERLEY, House Governor. 


MILLER GENERAL HOSPIT. TAL, Greenwich High-road, S.E.10. 
Required, FIRST and SEC ‘OND HOUSE SURGEONS (B2), 
Male, posts vacant Ist October, 1948. Salary at rate of £250 
p.a., full residential emoluments. -R practitioners eligible for 
H.M. Forces holdiug A post, not considered. 

Form of application can be obtained from the Secretary, 
and must be returned by 14th August, 1948. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, HOUSE PHYSICIAN (B2), Male, post vacant 
Ist October, 1948. Salary at rate of £250 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Form of application can be obtaine ~ from the Secretary, and 
must be returned by 14th August, 


MILLER GENERAL HOSPITAL, ‘High-road, S.E.10. 
Required, CASUALTY OFFICER (B1), non-resident, vacancy 
will occur Ist August, 1948. Salary at rate of £350, plus £100 
p.a. board allowance. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. 

Form of application can be obtained from the Secretary and 
must be returned by 14th August, 1948. 
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MIDDLESEX HOSPITAL, W.i. Applications invited for post 
of SENIOR ASSISTANT in the Dept. of X-ray Diagnosis. 
Appointment will be whole time with salary within the range 
of £1000-£2000, according to qualifications and experience. 
Candidates should hold a higher qualification and for the higher 
range of salary should have had some years’ experience in X-ray 
diagnosis. 

Applications, with copies of testimonials, should be submitted 
to the Secretary- “Superintendent: by 3ist August. 
NATIONAL HEALTH SERVICE ACT, 1946. Lewisham Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for appointment of ASSISTANT 
MEDICAL OFFICER, Class 1 (B1) at Lewisham Hospital, 
S.E.13. Duties, orthopeedic and traumatic. Salary £530 a year, 
rising by £25 to £630 a year, full residential emoluments. 
Appointinent will not exceed 4 years, unless the officer’s name is 
placed on the promotion list.” Non-residence with the appro- 
priate allowance may be permitted for married men. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications should be forwarded to the Medical Superin- 
tendent by 7th August, 1948. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for following appointments — 

2 HOUSE PHYSICIANS (B1). HOUSE SURGEON (B1). 

Appointments for 6 months in the first imstance. Demobilised 
members of H.M; Forces are invited to apply, and for the 
House Surgeon post, particularly those having experience as 
graded surgeons or experienced in neurosurgery. Salaries at 
rate of £250) p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, with copies of testimonials, to be sent by 
14th August, 1948, to: H. Ewart MiIrcHELL, Secretary. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of Full-time 
NON-RESIDENT ASSISTANT PATHOLOGIST at the 
Central Histological Laboratory, Archway Hospital, N.19. 
Considerable experience in morbid anatomy and _ histology 
essential. Salary range, pending the agreement on a national 
basis of revised rates of remuneration, £1050—£50-£1250. 
Appointment superannuable under the National Health Service 
(Superannuation) Regulations, 1947. Subject to medical 
examination and to 3 months’ notice by either side. 

Applications, with the names and addresses of 3 referees, 
should reach the Secretary, North-West Metropolitan Regional 
Hospital Board, lla, Portland-place, W.1, by 14th August, 1948. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CENTRAL -MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Required, CHIEF ASSISTANT, Obstetric and Gynecology 
Dept. Experienced, with higher degree or diploma in obstetrics 
and gyneecology. Maternity unit of 58 Beds and gynecological 
unit of 50 Beds. General scope of duties arranged by the 
Senior Obstetrician may include teaching. Inclusive salary 
£750-£50-£950 p.a., plus temporary bonus now £60 p.a. 
Appointment renewable annually up to 3 years with possible 
extension. Non-resident, whole time, subject to medical 
examination, 1 month's notice, and provisions of National Health 
Service (Superannuation) Regulations, 1947. 

Applications to Secretary, North-West Me eg Regional 
Hospital Board, lla, Portland-place, W.1, by 31st July, 1948. 
PRINCESS BEATRICE HOSPITAL, Earl’s —— S.W.5. (St. 
George’s Hospital, S.W.1.) Required, OBSTETRIC HOUSE 
SURGEON (B2), Male or Female, post vacant on or about 
Ist August, 1948. Obstetric experience essential. R_ practi- 
tioners eligible for H.M. Forces holding A posts will not be 
considered. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent 
imme diately to -. House Governor, Princess Beatrice Hospital, 
Karl’s Court, 3.W.: 
PUTNEY HOSPITAL, Lower Common, S.W.I5. (106 Beds.) 
Required, ASSISTANT SURGICAL OFFICER (B2), Male, 
for 6 months from Ist September, 1948. Salary £450 p.a., non- 
resident. R practitioners eligible for H.M. Forces holding A 
post, not considered. 

Applications, with 3 recent eae ee | should reach under- 
signed by 14th August, 1948. _ EL LICOTT, Secretary. 


ST. GILES’ HOSPITAL, St. Camberwell, S.E.5. 
Required, HOUSE SU RGEON (A). Salary £200 p.a., board 
and ledging. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications by letter, stating age, qualifications, and experi- 
ence, should be sent to Senior Physician (Superintendent) as 
soon as possible. (1689.) 


ROYAL NORTHERN HOSPITAL, "Holloway, N.7. “Required, 
CASUALTY OFFICER AND ORTHOPEDIC HOUSE SUR- 
GEON (B2), post vacant 2nd August, 1948, for a period of 
6 months. Salary £250 p.a., full residential emoluments valued 
for superannuation purposes at £150, plus any temporary 
bonus (at present £30 in cash). R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age,. qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 30th July, 1948, to: GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
HOUSE PHYSICIAN (B2), post vacant Ist September, 1948, 
for a period of 6 months. Salary £250 p.a., full residential 
emoluments valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Appheations, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 30th July, 1948, to: GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
HOUSE PHYSICIAN AND OUTPATIENT MEDICAL 
OFFICER (B2), post vacant 28th August, 1948, for a period 
of 6 months. Salary £250 p.a., full residential emoluments 
valued for superannuation purposes at £150, plus any temporary 
bonus (at present £30 in cash). R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 30th July, 1948, to: GILBERT G. PANTER, Secretary. ' 
SPRINGFIELD MENTAL HOSPITAL, Wandsworth, S.W.I7. 
(Large hospital with every modern method of treatment, 
30 minutes from Charing Cross.) 2 CLINICAL ASSISTANTS 
(B2), Male. Salary £300 p.a., plus any temporary bonus 
proportion (now £30 p.a., cash), plus board and lodging, 6-12 
months’ appointment. Must have held Senior House Physician- 
ship. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, to Medical Syperintendent 
(quoting E.656.L.) 

SPRINGFIELD MENTAL HOSPITAL, London, S.W.1I7. Applica- 
tions invited from registered Male practitioners for following 
appointments :— 

(a) PHYSICIANS. Applicants must hold the D.P.M. and 
preferably should have previous mental hospital experience. 
Salary £600—-£25-£750, plus cost-of-living bonus at present 
£60 p.a., With £50 p.a. additional for the D.P.M. No emoluments. 
Any facilities or necessaries provided will be charged for. 

(b) CLINICAL ASSISTANTS. 2 appointments. Salary 
£300 p.a., plus board and lodging. Duration of appointment 
6-12 months. Applicants must have held a Senior House 
Physicianship. The Hospital which is situated in London, 
30 minutes from Charing Cross, employs all modern forms of 
treatment, 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded forthwith 
to the Hospital. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.!I. An_ Assistant 
OPHTHALMIC SURGEON to the Hospital will be elected at 
a meeting of the Board of Governors to be held on Thursday, 
the 9th September, 1948 

Candidates, who must be Fellows of the Royal College of 
Surgeons of London, are required to lodge 50 copies of their 
application and testimonials with the undersigned not later 
than Saturday, —_ August, 1948. 

. CARUS-WILSON, Clerk to the Governors. _ 
ST. MARY AeROTS HOSPITAL, Marloes-road, London, W.8. 
ee a MEDICAL OFF ICER, Class II (B2), required for 
duty as Casualty Officer. Salary £400 p.a., with residential 
quetementa. R practitioners eligible for H. M. Forces holding 
A post, not considered. Appointment limited to 6 months 
for R practitioners. 

__Applications to Medical Superintendent. (1622.) 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Women 
medical practitioners for appointment of HOUSE SURGEON 
(A) from Ist September. Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. 

Applic ations, stating age, nationality, and qualifications with 

dates, and accompanied by copies of 3 recent testimonials, should 
reach the Secretary at the Hospital by Saturday, 7th August, 
1948. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, S.W.4. Applications invited from Female registered 
medical practitioners for permanent appointment of Whole-time 
PATHOLOGIST at a provisional salary of £1250 p.a. Candi- 
dates Should have had wide pathologic: ‘al experience. Appointee 
will be responsible for routine clinical pathology, biochemistry, 
histology, and morbid anatomy, and will have the assistance of 
a part-time Histologist. Appointment; which will be subject 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1947, will be non-resident and will be subject 
to 3 months’ notice on either side. 

Applications, stating age, qualifications, experience and present 
appointment, and giving the names of 3 referees, should be 
forwarded (in envelopes marked “ Staff Appointment ’’) to 
undersigned by 14th Asem. 1948. Canvassing will disqualify. 

KE. BRAITHWAITE, M.A., LL.B., Secretary. 

South-West Setumtaiiaans Regional Hospital Board, 

114, Portland-place, London, ‘W.1. 
WEST LONDON HOSPITAL, Hammersmith-road, w.6. (240 
Beds.) (HAMMERSMITH, WEST LONDON, AND ST. MARK’S HOS- 
PITALS.) . Applications invited from qualified registered medical 
we for posts of :- 

RES DENT HOUSE SU RGEON (A) general and ortho- 

pre 

RESIDENT HOUSE OFFICER (A) to Special Depts. (Eyes, 

Skin, E.N.T., and Children). 

Appointments for 6 months from ist. September next, and 
may be terminated by 1 month’s notice on either side. Salary 
£100 p.a. subject to later decision by the board. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, with copies of 
3 testimonials should reach me by 1ith August, first post. 

C. R. LOCKHART, Secretary. 

AYRSHIRE CENTRAL HOSPITAL, Irvine. (infectious Diseases 
and Sanatorium Section.) JUNIOR RESIDENT PHYSICIAN 
(B1) required immediately for Infectious Diseases and Sana- 
torium Pavilions. Previous general hospital experience desirable. 
Salary £350 p.a., plus bonus, full residential emoluments. 
R practitioners holding Bl or A posts, cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with copies of testimonials, to the Physician- 
Superintendent. 
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WESTMINSTER HOSPITAL, S.W.1I. Required, Casualty Officer 
(B2) for duty commencing ist September, 1948. Salary 
£150 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 
Applications should be sent as soon as possible to— 
CHARLES M. PowEr, House Governor and Secretary. 


ASHINGTON 


HOSPITAL, Ashington, ~~ Northumberland. 
Required, Full-time SU RGICAL REG ISTRAR,. Salary £550, 
by annual increments of £50 to £700 p.a., plus £60 cost- of- 


living bonus and full residential emoluments. Commenc ing 
salary on this scale determined according to experience and 
qualific ations of candidate appointed. Post subject to the 
National Health Services (Superannuation) Regulations, 1947, 
and to the passing of medical examination. 

Applications, with the names and addresses of 3 referees and/or 
a copy of 3 recent testimonials, should be sent to the ¢ shairman 
of the Wansbeck Hospital Management Committee, G. 
HowELL, Esq., M.A., King Edward VI Grammar School, Morpeth, 
Northumberland, by 3rd August, 1948. 
ASHINGTON HOSPITAL, Ashington, Northumberland. 
Required, Full-time SENIOR HOUSE SURGEON. Appoint- 
ment for 6 months in the first instance and may be renewed for 
a further period of 6 months. Salary at rate of £350, £400, or 
£450 p.a., according to experience, plus £60 cost-of-living bonus 
and full residential emoluments. Post subject to the National 
Health Services (Superannuation) Regulations, 1947, and to the 
passing of medical examination. 

Applications, with the names and addresses of 3 referees 
and/ or a copy of 3 recent testimonials, should be sent to the 
eg of the Wansbeck Hospital Management Committee, 
G. HOWELL, Esq., M.A., King Edward VI Grammar Se hool, 
Simueths Northumberland, by 3rd August, 1948. 

BURY INFIRMARY, Lancs. (175 Beds—with Continuation Hos- 
pital.) = Required, RESIDENT CASUALTY AND OUT- 
PATIENT OFFICER (B2), Male or Female, post vacant early 
July. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months ; otherwise 1 year 
and subject to renewal. Post also includes a Special Dept. of 
Eye and E.N.T. 

Applications, giving full se 2 ulars, to—- 

WILKINSON, Superintendent. 

BURY INFIRMARY, Lancashire (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. WILKINSON, Superintendent. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20. Required, House 
SURGEON (A), Male or Female. Appointment for period endi 
31st December, 1948. Salary £200 p.a., witb = residential 
emolnments. R_ practitioners, ineligible for H.M 
under 25} years not having held an A post, considered. 

Applications with cepies of recent testimonials should be 
sent as soon as possible to the Superintendent. 


Forces or 


BIRMINGHAM REGIONAL HOSPITAL BOARD. App Applications 
invited from registered medical practitioners for following 
appointments, vacant Ist September :— 

(a) OBSTETRIC HOUSE SURGEON. - 9 months’ appoint- 
ment, 6 months at Sorrento and months at Lordswood 
Maternity Hospitals. These Hospitals are recognised for the 
D.Obst.R.C.0.G. For first 3 months thisisan A appointment with 
a salary of £200 p.a., plus full residential emoluments. There- 
after, subject to satisfactory service, it becomes a B2 appoint- 
ment with a salary of £250 p.a., plus full residential emoluments. 
To R practitioners eligible for H.M. Forces appointment will 
not exceed 6 months’ duration. 

(6) HOUSE PHYSICIAN at Canwell Babies’ Hospital, 
Sutton Coldfield. For first 3 months successful applicant will 
be appointed to the A post with a salary of £200 p.a., plus 
full residential and thereafter, subject "satis- 
factory service, 2 post for a further 3 months with a 
salary of £250 pa. full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces, or under 254 years not having 
held an A post, considered. 

Applications, with copies of 3 testimonials, should be sent to 
the Chairman of Birmingham (Selly Oak) Hospital sy 
Committee, Selly Oak Hospital, Birmingham 29, by 28th July. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MENT COMMITTEE. WEST HEATH SANATORIUM. (210 ame 3 
Applications invited from Male medical practitioners for th 
whole-time appointment of ASSISTANT TUBERCU LOsIS 
OFFICER AND RESIDENT ASSISTANT MEDICAL 
OFFICER. In addition to duties at the Sanatorium, successful 
candidate required to undertake duties as an Assistant Tubercu- 
losis Officer at the Anti-tuberculosis Centre. Candidates should 
have held a resident hospital appointment and have had 
experience of sanatorium and dispensary. work. Salary £675— 
£25-£875 p.a., inclusive of residential emoluments, plus cost-of- 
living bonus. Appointment subject to provisions of super- 
annuation scheme of those engaged in National Health Service, 
to the candidate passing medical examination, and to 1 month’s 
notice of termination on either side. 

Applications, stating age, qualifications, and experience, — 
copies of 3 testimonials, should be addressed to Dr. J 
GEDDES, Chief Clinical Tuberculosis Officer, Anti- M.Ed. 
Centre, 151 Great Charles-street, Birmingham, 3, by .7th 
August, 1948. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Required, HOUSE 
SURGEONS (A) and (B2), Male or Female, posts now vacant. 
Appointments will, in the first place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appointments £300 p.a., full residential emoluments. 
Applications to: W. GEORGE SPENCER, Secretary. 
BOLTON ROYAL INFIRMARY. (245 Beds plus auxiliary hospital 
43 Beds—Resident Medical Staff of 8.) Required, HOUSE 
SURGEON (A), Male or Female, post vacant 11th August, 1948. 
Present salary £175 p.a., full residential emoluments. R prac- 
titioners,. ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 


‘service with H.M. Forces appointment for 6 months. 


Applications, stating age nationality, and experience, with 

copies of testimonials to be forwarded as early as possible to— 
H. P. Travis, General Superintendent. 

BOLTON ROYAL INFIRMARY. (245 Beds, plus auxiliary hospital 
43 Beds——Resident Medical Staff of 8.) Required, HOUSE 
SURGEONS (A), Male or Female. Salary £175 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials to be forwarded as early as possible to— 

23rd June, 1948. H. P. Travis, General Superintendent. | 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£225 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediately 
to: ARTHUR L. BOURNE. Secretary-Superintendent. 


BOROUGH OF BARKING. Public Health Department. Applica- 
tions invited from qualified medical practitioners for permanent 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH. 
Candidates must have had experience in public health work and 
hold a registrable qualification in public health. Salary scale 
£1060 p.a., by annual increments of £50 to maximum of £1310 
p.a.. Appointment subject to Local Government Super- 
annuation Act, 1937, to the rules and regulations adopted by 
the Council from time to time and to satisfactory medical 
examination. 

Particulars of duties and forms of application may be obtained 
from the M.O.H., Town Hall, Barking, Essex, completed appli- 
cations being returnable to undersigned, in an envelope endorsed 
“ Deputy Medical Officer of Health,”’ by 9th August, 1948. 

Town Hall, Barking. E. R. Farr, Town Clerk. 
BRADFORD “A” GROUP HOSPITAL MANAGEMENT CcoM- 
MITTEE. Applications invited from registered medical practi- 
tioners for undernoted appointments now vacant at St. Luke’s 
Hospital, Bradford 

RESIDENT ANAZSTHETIST (B11). Appointment limited 
to 1 year. Salary £350 p.a., plus full residential emoluments. 
Candidates must have specia! experience in anesthesia and 
should be in possession of, or studying for,the D.A. The Hospital 
is recognised for the D.A. R practitioners eligible for H.M 
Forces holding BI or A post, not considered. 

HOUSE SURGEON (B2) (obstetrics). Salary £200 p.a., 
plus full residential emoluments. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bradford, 
as soon As possible. TRUSSON, Secretary. 
BRADFORD “A”? GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON AND CASUALTY 
OFFICER (A) to the Bradford Children’s Hospital. Appoint- 
ment for 6 months from the Ist Angust, 1948. Salary £150 p.a., 

lus full residential emoluments. R practitioners, ineligible 
or _—_ Forces or under 254 years not having held an A post, 
conside 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials should be forwarded to 
undersigned at the Royal Infirmary, Bradford, as soon as 
possible. H. Trusson, Secretary. 
BUCKS COUNTY COUNCIL. MARLOW URBAN DISTRICT 
COUNCIL. WYCOMBE RURAL DISTRICT COUNCIL. Applications 
invited from registered medical practitioners holding the 
qualifications prescribed by the Sanitary Officers (Outside 
London) popeocene, 1935, for the whole-time joint appointment 
of ASSISTA COUNTY MEDI OFFICE D 
MEDICAL OF FICE OF HEALTH for the Marlow Urban 
and Wycombe Rural Districts. Salary onscale £1150 p.a., rising 
annually by £25 to maximum of £1250 p.a. (inclusive of con- 
solidated bonus), the commencing salary being fixed according 
to qualifications and experience. Travelling and subsistence 
allowances paid on the National Joint Council’s scale. Appoint- 
ment superannuable and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Bucks County Council, County Hall, 
Aylesbury, to whom applications must be delivered by 21st 
August, 1948. 

Guy R. Clerk = Bucks County Council. 

County Hall, Aylesbury, July, 1 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, HOUSE 
SURGEON (B2), Male or Female, for the Medical Research 
Council Burns Unit, post vacant in August. Appointment for 
6 months. Salary for newly qualified practitioners £200 p.a., 
full residential emoluments; the salary for practitioners who 
bave already held hospital appointments £300 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered 
Applications to : Ww. GEORGE-SPENCER, Secretary. 


26 


CUMBERLAND INFIRMARY, ease: (289 Beds.) Required, 
RESIDENT ANASTHETIST (B2). Candidates if not already 
ossessing a higher qualification in anesthetics, should preferably 
ave had some special experience in this subject, and could 
very suitably be considering specialisation therein. Appointment 
for 6 months in the first instance. Salary from £300 to £500 p.a., 
according to experience and qualifications, full residential 
emoluments. R practitioners eligible for H.M. Forces holding 

A post, not considered. 
Applications should be submitted as quickly as possible to— 

K. C. Booker, Secretary -Superintendent. 
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BAGULEY SANATORIUM AND EMERGENCY HOSPITAL: 
Required, HOUSE OFFICER (A), Male or Female. Duties 
mainly medical on the tuberculosis wards. Basic salary £230 p.a., 
board, residence and laundry in addition, valued at £150 p.a. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces appointment for 6 months; other- 
wise 12 months. 

Applications, stating full name, date of birth, nationality, 

professional qualifications (with dates), particulars of present 
appointment and past hospital appointments, are to be addressed 
to the Medical Superintendent, Baguley Sanatorium and 
Emergency Hospital, near Altrincham, Cheshire, as soon as 
possible. 
COSSHAM MEMORIAL HOSPITAL, Kingswood, Bristol. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(A). Duties to commence Ist September, 1948. Appointment 
tenable for 6 months. Salary £200 p.a., residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be addressed 
to: E. N. Roper, Secretary. 

CHILDREN’S HOSPITAL, Sheffield. (201 Beds.) Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£100 -p.a., full residential emoluments. R_ prac titione rs, 
ineligible for H.M. Forces or under 25} years not having held an 
A considered. 

Applications, with copies of 3 testimonials, should be sent 
immediately to the Superintendent. 
CHORLEY AND DISTRICT HOSPITAL. (89 Beds.) House 
SURGEON (B2) required. Duties to commence as soon as 
Possible. Salary £300 p.a., full residential emoluments. To R 
Practitioners appointment limited to 6 months. 

__ Applications to: H. HILL, Secretary-Superintendent. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ELLESMERE PORT AND DISTRICT HOSPITAL. (50 Beds.) 
Required, HOUSE PHYSICIAN (A). Appointment for 6 months. 
Salary at rate of £400 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications should be sent immediately to P. R. J. ARNOLD, 
retary to the Committee, The Royal Infirmary, Chester. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (313 Beds.) Required CHIEF ASSISTANT to the 
Accident and Orthopedic Services. 60 Beds are allocated to 
this work and there are numerous outpatient clinics and a 
rehabilitation centre. Appointment full time, non-resident, and 
private practice not permitted. Commencing salary £1600 p.a. 
Candidates must be Fellows of a Royal College of Surgeons and 
preference given to those with previous experience in traumatic 

as well as orthopeedic surgery. 

Applications, stating age, nationality, qualifications, and 
pa a 4 with names of 3 referees, to be sent as soon as possible 

: - H. Boone, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications, stating full details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 


~ Required, 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions are invited for the following positions :- 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant 3lst August, 1948. 
HOUSE SURGEON (B2), Male or Female, to Fracture and 
Orthopeedic Dept., vacant 2nd August, 1948. 

Appointments for 6 moriths. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied a 4 copies of 3 testimonials, should be sent to— 

. House Governor and Secretary. 
COVENTRY WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secre tary. 
CANADIAN KED CKOSS MEMORIAL HOSPITAL, Taplow 
MAIDENHEAD, BERKS. Required, REGISTRAR (B1) in the 
Special Unit devoted to the study and treatment of juvenile 
rheumatism. Salary £550 p.a., plus residential emoluments 
and tenable for 12 months, commencing Ist September, 1948. 
Applicants should have a special interest in research, peediatrics, 
cardiology, or rheumatism. Preference given to those holding 


- higher medical qualifications. R practitioners eligible for 


H.M. Forces holding B1 or A post, not considered. 

Applications in writing, stating age, qualifications, publica- 
tions, experience, and present appointment(s), with names of 
2 referees, shoyld be forwarded immediately to House Governor. 
CITY OF NORWICH. Required, Assistant Medical Officer of 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £735, rising to £935, but commencing salary paid accord- 
ing to experience and qualifications. 

For particulars apply to the M.O.H., 68, St. Giles’s-street, 
Norwich, by whom applications must be received by 28th 
August, 1948. 

CAMBORNE-REDRUTH ‘MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Required, HOUSE SURGEON (A), 
Male or Female, post vacant Ist August, 1948. Salary £200 p.a., 
usual residential emoluments. Practitioners within 3 months 
of qualification and liable for service with H.M. Forces may 

ee y, _— appointment will be for 6 months, or until 26th 


_~ stating date of birth, with copies of 3 testi- 
monials, to be addressed 
J.C. FIELD, Secretary -Superintendent. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Required, JUNIOR HOUSE SURGEON 
(A), Male or Female, to the Obstetric and Gynecological Depts., 
post vacant Ist September, 1948. Salary £200 p.a. Appoint- 
ment for 3 months in the first instance, and the successful 
applicant will be expected to proceed to Senior House Surgeon 
(B2) for a further 3 months at a salary of £250 p.a. The 
Obstetric Dept. has 60 Beds and is the main centre for abnormal 
midwifery in Cornwall. Applications for recognition of both 
these appointments for the Diploma in Obstetrics has been made 
to the Royal College of Obstetricians, who had already recognised 
the previous Housg Surgeon appointment. Practitioners within 
3 months of qualification and Liable under the National Service 
Acts may apply, when appointment will be for 6 months or 
until 26th birthday. 

Applications, stating date of birth, together with copies of 
3 testimonials, should be * nt by 3ist July, 1948, to— 

J. C, FIELD, Secretary “Superintendent. 


CENTRAL HOSPITAL, near Warwick. Applications invited for 
whole-time appointment of JUNIOR (Seventh) ASSISTANT 
et sm AL OFFICER (B1) pensionable under the National 

Health Service Superannuation Regulations, 1947. Salary, 
which may be subject to amendment, will be on a range from 
£472 10s., rising £25 p.a. to £572 10s., plus bonus, at present yt. % 
Possession of D.P.M. will entitle holder to £50 pa. A wo- 
roomed flatlet is available. R practitioners eligible for re M. 
Forces holding B1 or A post, not considered. 

Applications, with the names and addresses of 2 referees, 
addressed to the Medical Superintendent, Central Mental 
Hospital, near Warwick, must be received by 7th August. 
CITY OF MANCHESTER. Health Department. Applications 
invited from registered medical practitioners, including those 
in H.M. Forces, for position of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. Administrative experience essential. 
Salary scale £1260 p.a., rising by biennial increments of £100 to 
£1460 p.a., but actual commencing salary may be fixed within 
the scale acc ording to.successful candidate’s experience 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications 
should be addressed, so as to be received by 4th August, 1948, 
endorsed “ Senior Assistant Medical Officer of Health.” Can- 
vassing in any form is prohibited. 

Purim B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 9th July, 1948. 


CITY OF EXETER. [Applications invited from Licentiates in Dental 
Surgery for post of ASSISTANT DENTAL OFFICER, to 
commence duties as soon as possible. Duties consist chie fly of 
inspection and treatment of children, but also include dental 
work for other committees of the Council. Successful applicant 
will work under the supervision of the Senior Dental Officer, all 
officers in the Department being responsible to the School 
Medical Officer who is also M.O.H. Commencing salary within 
the scale £725-—£25-€800 p.a., with cost-of-living bonus in addi- 
tion (at present £59 19s. 3d. p.a.). Appointment subject to a 
medical examination and to provisions of Local Government 
Superannuation Act, 1937, and will be terminable by 1 calendar 
month’s written notice on either side. 

Application forms may be obtained from the Director of 
Education, 33, St. David’s-hill, Exeter, and should be returned 
to him with copies of 2 recent testimonials by 7th August, 1948. 
Canvassing, directly or romaeee is a disqualification. 

Exeter, 14th July, 1948. . J. NEWMAN, Town Clerk. 


CITY OF LIVERPOOL. Bacteriological Depar licati 
invited from registered medi practitioners tor " following 
posts :-— 
(a) DEPUTY CITY BACTERIOLOGIST. Salary £1000 p.a., 
by annual increments of £50 to £1250. Applicants must be 
y experienced in public health laboratory work, and — 
given to those with previous administrative experien 
(ob) SENIOR ASSISTANT BACTERIOL OGIST. Salary 
- p.a., by £50 annually to £1060. Applicants should have 
ad previous experience in public health laboratory work. 
ae ASSISTANT BACTERIOLOGIST. Salary £760 p.a., by 
£50 annually to £910. Applicants should have had previous 
experience in public health laboratory work. 
he department works in close association with the University 
Dept. of Bacteriology in the same building, and deals with the 
bacteriological and serological work of the public health services 
of the City and other local authorities in the area, and is 
ated with the National Public Health Laboratory Service. 
Appointments, which will be subject to the standing orders of 
the City Council, are terminable by 3 months’ notice on either 
side. uccessful candidates required to pass medical examina- 
tion, and to devote their whole time to their duties. 
Applications, with copies of 1-3 recent testimonials, should 
be forwarded to the City Bacteriologist, City Laboratories, 
126, Mount Pleasant, Liverpool, 3, to be received by 3lst July, 
1948. Canvassing disqualifies. THOMAS ALKER, Town Clerk. 
__ Municipal Buildings, Liverpool, 2. 


COUNTY COUNCIL OF RENFREW. Required, Chief Executive 
SCHOOL MEDICAL OFFICER (Male). Salary £975-£25—£1050 
p.a., plus cost-of-living bonus, presently £60 p.a. Candidates 
should have had practical experience in all branches of school 
health service including the supervision of handicapped children, 
and should also have had administrative experience in this 
service and be able to supervise the work of the school medical 
officers. Post superannuable under the Local Government 
Superannuation (Scotland) Act, 1937, and successful candidate 
required to pass medical examination. 

Application should be made on a form to be obtained from 
the County Medical Officer, Public Health Dept., 16, Back 
Sneddon-street, Paisley, to whom the form should be returned 
immediately, with copies of 3 recent testimonials. 

RoBERT URQUHART, County Clerk. 

County Buildings, Paisley. 
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COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. Required, SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH with special qualifications or experi- 
ence in mental health. This post is included in the central office 
establishment of the Council’s Health Dept. Candidates should 
hold the D.P.M. or equivalent and should have had considerable 
administrative experience in all branches of mental health and 
be capable of advising on mental health matters. Appointee 
will be expected to assist the M.O.H., in the medical direction 
of the Council’s mental health service, to act as Psychiatrist to 
the child guidance clinic, and to undertake such other duties 
as may be decided by, or on behalf of the Council from time to 
time. Salary, accordi to qualifications and experience, in 
accordance with modified scale of the Askwith recommendations, 
£975 by £50 biennially to £1162 10s., plus cost-of-living bonus. 

Applications, containing information as to applicant’s position 
in relation to military service and with names of 3 referees 
should be forwarded by 9th August, 1948, to— 

E. C. Parr, Town Clerk. 

CITY OF SALFORD. Health Department. Applications for the 
post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER invited 
from qualified medical practitioners (Male or Female) preferably 

e C.P.H. or D.P.H. qualification. Appointment perma- 
nent and whole-time, and the salary £675, rising by £25 annually 
to £875 p.a., plus cost-of-living allowance. Commencing salary 
fixed within this scale according to qualifications and experience. 
The post is superannuable. 

Form of application, and other particulars relating to the 
appointment, may be obtained from the M.O.H., 143, Regent- 
road, Salford, 5, by whom applications (including the names 
of 2 referees) must be received not later than 31st July, 1948. 

= H. H. Tomson, Town Clerk. 

COUNTY BOROUGH OF READING. Applications invited for 
post of MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER at a salary of £1525, by annual incre- 
ments of £50 to £1775 p.a., plus cost-of-living bonus and car 
allowance. Applicants must be duly qualified medical practi- 
tioners and hold the D.P.H., possess a wide and thorough experi- 
ence in public health work, and should not be more than 
46 years of age. (Note.—For the purpose of this post, the age 
of applicants who afe serving, or have served, in H.M. Forces, 
including the Merchant Navy, is to be regarded as reduced by 
the number of their years of war service.) Appointment 
subject to the conditions of service promulgated by the National 
Joint Council for Local Authorities’ Administrative, Professional, 
Technical, and Clerical Services, and terminable by 3 months’ 
notice on either side. Post superannuable and successful 
candidate required to pass medical examination. 

Applications, on forms to be obtained from undersigned, must 
be delivered by 14th August, 1948. 

G. F. DarLtow, Town Clerk. 
_Town Hall, Reading, 24th July, 1948. 
COUNTY BOROUGH OF BRIGHTON. Applications invited 
from _ registered Women practitioners, possessing the D.P.H. 
or -.C.H., for whole-time appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH for maternity and child 
welfare work, including antenatal and child welfare clinics 
and such other duties as may be eeeee. Appointee will work 
under the supervision of the M.O.H., and will not engage in 
private practice. Salary, in accordance with the modification 
of the Askwith revision, £675 by £25 annual increments to 
£875, plus current bonus, to commence at a point in the scale 
according to experience. Position subject to provisions of Local 
Government Superannuation Act, 1937, as modified by the 
National Health Service (Superannuation) Regulations, 1947, 
and the passing of a medical examination as to physical fitness. 

Application forms and terms of appointment may be obtained 

from the M.O.H., Royal York Buildings, Brighton, and should 
be returned to undersigned, with copies of 3 recent testimonials, 
by 9th August, 1948. Applicants are required to state in their 
application whether to their knowledge they are related to any 
member of the Council or to the holder of any senior office 
under the Council. Failure to disclose this information will 
disqualify the candidate for the appointment. Canvassing, 
either directly or indirectly, will disqualify. 
__ Town Hall, Brighton, July, 1948. J.G. Drew, TownClerk. 
COUNTY BOROUGH OF ROCHDALE. Birch Hill General 
AND MATERNITY HOSPITAL. (475 Beds.) Required, RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A), surgery and 
gynecology. Salary £303 15s., rising to £353 15s. p.a. after 6 
months’ satisfactory service. Appointment for 6 months, 
renewable, but not exceeding 1 year. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Forms of application may be obtained from the M.O.H., 
P.H. Dept., Baillie-street, Rochdale, and should be returned to 
him as early as possible. G. F. Stmmonps, Town Clerk. 
CROYDON HOSPITAL MANAGEMENT COMMITTEE 
(GROUP NO, 6). GENERAL HOSPITAL, London-road, CROYDON. 
Applications invited for following resident posts : 

CASUALTY OFFICER (Female). Appointment for 6 months, 
to commence as soon as possible after 31st July. Salary €500 p.a. 

ANESTHETIST (Female). This post is recognised for candi- 
dates wishing to sit for the D.A. Appointment for 6 months, 
to commence as soon as possible. Salary £400 p.a. Usual 
emoluments in each case. : 

Applications, with copies of 2 testimonials, particulars of 

age, experience, and qualifications, to be sent immediately 
to: GEORGE A, PAINES, Secretary. 
DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 19. 
(86 Cots.) Applications invited for post of CLINICAL ASSIS- 
TANT to work on Wednesday and Friday mornings in the 
Outpatient Dept. from 9.30 a.m. until finished. Fee £1 11s. 6d. 
per session. D.C.H. or higher qualification desirable. 

Applications, with copies of testimonials, to be sent imme- 
diately to: LOUISE GILLESPIF, Secretary. 
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COUNTY OF LEICESTER. Applications invited from registered 
medical practitioners (Female) for post of ASSISTANT 
COUNTY MEDICAL OFFICER, Salary £735, by annual incre- 
ments of £25 to £935 p.a. Commencing salary fixed within this 
scale according to qualifications and experience. Travelling 
allowances on the County Council’s scale paid. Duties mainly 
clinical in connexion with maternity and child welfare services 
and the school health service, and possession of the D.P.H. or 
D.C an advantage. Post superannuable and successful 
applicant required to pass medical examination. - 
Application forms may be obtained from the County Medical 
Officer, 17, Friar-lane, Leicester, and should be returned, with 
copies of 3 recent testimonials, by 20th August, 1948. ¥ 
JouHNn A. CHATTERTON, Clerk of the County Council. 
County Offices, Grey Friars, Leicester. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, HOUSE SURGEON (A) 
to the Orthopedic Dept., post now vacant. Salary £150 p.a., 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 
Applications, stating age, nationality, qualifications, experi- 


appointments :— 

HOUSE SURGEON (B2), Male, vacant ist August, 1948. 
Salary £200 p.a. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

HOUSE PHYSICIAN (A), Male, vacant 8th August, 1948. 
Salary £175 p.a. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Full residential emoluments apply. to both posts. 

Applications, with full details, to be forwarded immediately to 
Dorset County Hospital, Dor- 
chester. 


emoluments. 
A post, not considered. 

Applications should be sent as soon as possible to— 

J. W. OWEN, Superintendent and Secretary, 
Derbyshire Royal Infirmary, Derby. 

EPSOM HOSPITAL MANAGEMENT COMMITTEE. Epsom 
COUNTY HOSPITAL, Dorking-road, EPSOM. (450 Beds.) Required, 
RESIDENT OBSTETRIC OFFICER (B1), Male or Female. 
Duties mainly in the Obstetric and Gyneecological Unit (approxi- 
mately 100 Beds), but will include relief ansesthetic and casualty 
duties on the general side of the Hospital as required by the 
Medical Superintendent. Appointment for 6 months in the 
first instance commencing September, 1948 (renewable for a 
further 6 months). Candidates must have had previous experi- 
ence in a house appointment. Salary according to qualifications 
and experience on the scale £250, £350, £400, and £450 p.a., 
plus bonus and full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, and enquiries relating to appointment, should be 
sent before 21st August, 1948, to the Medical Superintendent at 
the Hospital, stating age, qualifications, experience, and present 
appointment, with copies of 1—3 recent testimonials. 


EXETER SPECIAL HOSPITAL GROUP MANAGEMENT COM- 
MITTEE. HAWKMOOR SANATORIUM, BOVEY TRACEY, DEVON. 
Required, ASSISTANT MEDICAL OFFICER (B2). Appli- 
cants must have held a resident appeintment in a general hos- 
pital. R practitioners eligible for H.M. Forces holding A post, 
not considered. Commencing salary £467, full residential 
emoluments. Appointment for 6 months in the first instance. 
Further information and forms of application can be obtained 
from Medical Superintendent, Hawkmoor Sanatorium, Bovey 
EXETER SPECIAL HOSPITAL GROUP MANAGEMENT COM- 
MITTEE. HAWKMOOR SANATORIUM, BOVEY TRACEY, DEVON. 
Required, DEPUTY MEDICAL SUPERINTENDENT (B1). 
Applicants must have held a residential sanatorium post and had 
previous experience in medical and surgical treatment of pul- 
monary tuberculosis. Appointment for 12 months, commencing 
25th October, 1948. Salary from £567 to £667, according to 
experience, full residential emoluments. Suitably qualified R 
practitioners holding B2 post invited to apply. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 
Further particulars and forms of application can be obtained 
from the Medical Superintendent, Hawkmoor Sanatorium, 
Bovey Tracey, Devon. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars ” Branch Hospital.) Required, RESIDENT ORTHO- 
PADIC AND FRACTURE OFFICER (B1). Applicants 
should have had previous experience in fracture and orthopedic 
work. The Orthopedic Dept. serves a large industrial district 
and the post offers exceptional experience in traumatic omen. 
Appointment for 6 months in the first instance. Duties 
commence as soon as possible. Salary £400 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications to be forwarded as soon as possible to— 
‘ HENRY M. STANLEY, House Governor and Secretary. | 
GENERAL HOSPITAL, Nottingham. (560 Beds.) Required, 
JUNIOR CASUALTY OFFICER (A), Male. Duties to com- 
mence Ist August, 1948. Salary £300 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered, when 
appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
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ESSEX COUNTY COUNCIL. Applications invited for appoint- 
ment of a Female ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH in Dagenham. Applicants must be registered 
medical practitioners and should have experience of school 
health, antenatal, and child welfare duties. Preference given to 
candidates who possess the D.C.H. and/or D.Obst.R.C.O.G. or 
equivalents. Remuneration £750 a year, rising, subject to 
satisfactory service, by annual increments of £25 to £950 a year, 
plus such bonus (if any) as may be determined from time to 
time by the Council. Appointment subject to provisions of 
National Health Service (Superannuation) —, 1947, 
and the candidate selected for appointment required to pass 
medical examination. 

Application forms may be obtained from the Clerk of the 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1-3 recent’ testimonials, by 9th 
August, 1948. Canvassing, directly or indirectly, will disqualify. 
GLOUCESTERSHIRE ROYAL INFIRMARY, Gloucester. Required, 
RESIDENT HOUSE PHYSICIAN (A), Male or Female, post 
vacant 16th August, 1948. Appointment for 6 months in the 
first instance. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 2 54 years 
not having held an A post, considered. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to C. J. ADAMS, House Governor and 
Secretary, Royal Infirmary, Gloucester. 

GENERAL HOSPITAL, Chester-road, Sunderland. Required, 
HOUSE SURGEON (A). Salary £200.p.a., full residential emolu- 
ments, valued for superannuation purposes at £135, plus bonus, 
at present £29 19s. 7d. Appointment for 6 months, renewable. 

R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, considered. Appointment super- 
annuated, subject to passing medical examination satisfactorily 
and is determinable by 1 month’s notice on either side. 

Applications, with copies of 1-3 recent testimonials, should 
reach undersigned by —_ i, uly, 1948. 

Rorr, Medical Superintendent. 

GRIMSBY AND BISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), Male, 
commencing Ist September. Appointment for 6 months. 
Salary £350 p.a., full residential emoluments. Applicants 
should have held house appointments and had surgical experi- 
ence. Preference given to candidates holding the diploma of 
F.R.C.S. R practitioners eligible for H.M. Forces holding B1 
or A post, not considered. 

Applications, stating age, nationality, qualifications, and copies 
of 3 recent testimonials, to— 

__H. B. Secretary-Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, HOUSE SURGEON (A) for duty with Special Depts. 
(i.e., E.N.T., Gyneecological, &c.), post vacant llth August. 
Salary £200 p.a., full residential emoluments. Appointment for 
6 months in the first instance, but will be terminable by 1 month’s 
notice on either side. R practitioners ineligible for H.M. Forces 
‘or under 254 years not having held an A post, considered. 

Applications to: . B. CoaTEs, Secretary -Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant 17th August. 
Salary £200 p.a., full residential emoluments. Appointment for 
6 months in the first instance e, but will be terminable by 1 month’s 
notice on either side. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications to: - COATES, Secretary -Superintendent. 
GRIMSBY AND DISTRI cT GENERAL HOSPITAL. (220 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON (A), with some 
duties for the General Surgeons, for the 6 months commencing 
16th August. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be forwarded to— 

H. B. CoaTEs, Secretary-Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Required, HOUSE SURGEON (A), vacant 18th August. Salary 
£200 p.a., full residentialemoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, — age, qualifications, and copies of 3 recent 
testimonials, to: . B. CoaTEs, Secrvetary-Superintendent. 
HULL ROYAL inFiRMARY. Applications invited for following 
posts (Male), vacant now : 

ORTHOPADIC HOUSE. SURGEON (B2). Salary £300 p.a., 
with full residential emoluments. R practitioners eligible for 

.M. Forees holding A post, not considered. 

2 CASUALTY OFFICERS (A). Salary £250 p.a. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

All above appointments for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 


HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from unmarried or widowed registered 
medical practitioners, under the age of 40 years, for appointment 
of SENIOR RESIDENT MEDICAL OFFICER (B1), Woman 
at the Maternity Home, Hedon-road, Kingston-upon- -Huli 
(68 Beds), vacant Ist September, 1948. Salary £472 10s. p.a., by 
annualincrements of £25 to £572 10s. p.a., plus cost-of-living bonus, 
with board, washing, and residence at the Maternity Home. 
Candidates must have had at least 6 months resident post- 
graduate experience in obstetrics, experience in the care of 
normal and premature infants and in venereal diseases in women. 
Duties of appointment will also include attendance at antenatal, 
stnatal, and other clinics. R practitioners eligible for H.M. 
canes holding B1 or A post, not considered. 
Forms of application, &c., may be obtained from, and the 
form should be returned duly completed to, R. J. CARLEss, 
Secretary to the Committee, Hull Royal Infirmary. 


HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Required, Ortho- 
PX,DIC HOUSE SURGEON (B2), Male or Female. Salary 
£200 p.a., full residential emoluments. Appointment limited to 
6 months in the first instance. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

ne Applications to the House Governor. 

HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (340 Beds.) E.M.S. and Civilian Regional Orthopedic 
Centre. RESIDENT HOUSE SURGEON (B2), 6 months’ 
appointment. Salary £300 p.a., full residential emoluments. 
The Hospital is recognised under the Government’s scheme for 
the postgraduate education of medical officers released from 
the Forces and faking within classes I and III, where applicable. 

Applications with testimonials to be sent to the Secre tar 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Required, HOUSE PHYSICIAN (A). The appointment falls 
due 7th August, 1948, limited to 6 months. Salary £200 p.a., 
full residential emoluments subject to review by the Birmingham 
Regional Board. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A — considered. 

Applic ations should be sent to: T. W. Upron, Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Required, HOUSE SURGEON (A), post 
now vacant. Salary £225 p.a., plus residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. There are 2 other 
Residents. Locum required meanwhile. 

Applications with details to: E. BARBER, Secretary. 
HOSPITAL MANAGEMENT COMMITTEE, Nottingham, 
No. 2. Required, RESIDENT HOUSE PHYSICIAN (A) 
at the City Hospital, Hucknall-road, Nottingham (1020 Beds). 
Appointment for 6 months. Salary £250 p.a., plus half cost-of- 
living bonus and full residential emoluments. R practitioners, 


‘ineligible for H.M. Forces or under 25} years not having held 


an A post, considered. 

Applications, stating age, nationality, and qualifications, with 

copies of 1-3 testimonials, to be sent to the Medical Superinten- 
dent. 
HOSPITAL MANAGEMENT COMMITTEE NO. 6. East Riding 
GROUP. COUNTY HOSPITAL, DRIFFIELD. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant immediately. 
Good experience of general medicine and tuberculosis is obtain- 
able. Appointment for 6 months in the first instance, and 
terminable by 1 month’s notice on either side. Salary £200 p.a., 
full residential emoluments, and cost-of-living bonus. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
submitted as soon as one to- 

A. STEPHENSON, Acting Secretary. 

County Hall, en, ‘Lith July, 1948 
HOSPITAL MANAGEMENT COMM MITTEE, BRADFORD “A” 
Group. Required, RESIDENT P. ATHOLOGIST (B1), Male, 
single, at the Bradford Royal Infirmary. 12 months’ appoint- 
ment. Salary £450 p.a., full reside ntial emoluments. There 
are 372 Beds and 13 Resident Officers. Previous experience in 
pathology, though desirable, is not necessary. Applicants should 
have already held prev ious resident posts. Post suitable for 
a practitioner who has decided to specialise in pathology. 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimoniais, should 

sent immediately to: H. Trusson, Secretary. 


HOSPITAL MANAGEMENT COMMITTEE, BRADFORD “A” 
GROUP. Required, RESIDENT HOUSE SURGEON (B2) 
(Orthopzedic), Male, single, at the Bradford Royal Infirmary. 
6 months’ appointment. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
4 _ not considered. There are 372 Beds and 13 Resident 
cers 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to: H. TRUSSON, Secretary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of RESIDENT MEDICAL 
OFFICER at the St. Luke's Hospital unit. Salary at rate of 
£497 10s.-£25-£597 10s., plus usual residential emoluments. 
The post is superannuable. 

Applications to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Requi 
RESIDENT ANASTHETIST AND ASSISTANT CASUALT 
OFFICER (A). Salary £150, full residential emoluments. To 
R practitioners appointment limited to 6 months. Successful 
applicant required to commence duties as soon as possible. 

——. with copies of 3 recent testimonials, to be 
immediately to— 

H. J. JoHNson, General Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE SURGEON (A), for duty as soon as possible. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not testes held an A post, 
considered. 

Applications, together with copies of 3 recent testimonials, to 
the immediately. 

. J. JOHNSON, General Superintendent and Secretary. 
HARTLEPOOL HOSPITAL, Hartlepool, Co. Durham. (126 
Beds, including Maternity U nit. ) Applications invited for post 
of HOUSE PHYSICIAN (A) from registered medical practi- 
tioners who are 25} years or less or not eligible for H.M. Forces. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications and testimonials to be addressed to the Super- 
intendent. 
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HORTHAM COLONY, Almondsbury, near Bristol. Required, 
ASSISTANT MEDICAL OFFICER (Male) at above Colony for 
mental defectives. Salary £600 p.a., rising to £650 p.a. by annual 
increments of £25, with £50 p.a. for the D.P.M., emoluments 
consisting of furnished flat, fuel, light, and attendance valued 
at £200 p.a. for superannuation purposes. Appointment subject 
to regulations made now and hereafter under the National Health 
Service Act, 1946. Preference given to candidates who have 
had previous psychiatric experience and held a house appoint- 
ment. Successful applicant required to pass medical examination 
and to contribute to an approved superannuation fund. Appoint- 
ment may be terminated by 3 months’ notice on either side. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

Applications, with 3 recent testimonials or the names of 
3 referees, should be sent to the Medical Superintendent, Hortham 
Colony, Almondsbury, near Bristol, by 31st July, 1948: 

HOVE GENERAL HOSPITAL. Required, Senior House Surgeon 
B2), Male or Female, for a period of 6 months. Salary £250 p.a., 

1 residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, nationality, experi- 
ence, accompanied by copies of 3 recent testimonials to the 
Secretary-Superintendent as soon as possible. 

INVERNESS MENTAL HOSPITAL. Required, Junior Assistant 
MEDICAL OFFICER (B1). Salary £490 p.a., board, lodging, 
and laundry. Suitably qualified R practitioners holding B2 or 
Bl appointments invited to apply, bit they must have obtained 
the sanction of the Scottish Central Medical War Committee. 
Applications to be sent to the Medical Superintendent. 


YORKSHIRE (WEST RIDING). Ug Beds.) Applications invited 
from registered medical practitioners (Male and Female) for 
following appointments :— 

(a) HOUSE PHYSICIAN (B2), vacant 1st September. 

b) SENIOR HOUSE SURGEON (B2), now vacant. 

lary £225 p.a. for each appointment, full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications for (a) to be received by 2nd August, and (b) 
immediately, should state age, qualifications, and nationality, 
with copies of recent testimonials. 

J. YOUNG, Secretary-Superintendent. 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant imme- 
diately. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 
Salary £150 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, stating age, 
Fen eno with dates, and nationality, should be sent to the 

retary as soon as possible. 

KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
CASUALTY OFFICER (Male or Female), post vacant 28th July, 
1948, and will be tenable for 6 months. Salary £250 p.a., full 
residential emoluments. Duties include House Surgeon to 
Eye and Dental Depts. 

Applications, with copies of recent testimonials, stating age, 

Se with dates, and nationality, should be sent to the 

retary as soon as possible. 

KENT COUNTY COUNCIL. Applications invited from Male and 
Female practitioners, including those in H.M. Forces, for 
appointments of ASSISTANT COUNTY MEDICAL OFFICERS. 
Salary scale £735 a year, with annval increments of £25 to 
£935 a year. Commencing salary fixed at a point on scale 
according to experience and qualifications of successful candi- 
date. Appointment superannuable, and successful candidate 
required to pass medical examination. Duties are those in 
connexion with the school health service and work in maternity 
and child welfare clinics. Preference given to those candidates 
who have had special experience in the diseases of children. 
Appointees required to provide a car, for which a travelling 
allowance paid in accordance with the County Council’s séale. 

Applications, stating age, qualifications, and experience,with 
the names and addresses of 2 persons as reference to professional 
ability and character, should: be addressed by 5th August, 
1948, to: W. L. PLarrs, Clerk of the County Council. 

County Hall, Maidstone, 9th July, 1948. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for following posts, now vacant : 

HOUSE SURGEON (A). CASUALTY OFFICER (A). 
Appointments for 6 months. Salary in each case £200 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

C. M. SmMirH, House Governor and Secretary. 

LANCASHIRE COUNTY COUNCIL. Vacancies exist for School 
DENTAL OFFICERS in areas situated in the North-East and 
South-East of the Administrative County Area and applications 
are invited from qualified and registered dental surgeons. 
Duties mainly concerned with the inspection and treatment of 
school-children, but will also include work under the Council’s 
maternity and child welfare scheme, and such other duties as 
the County Council may from time to time determine. Salary 
£660 p.a., by annual increments of £50 to £860 p.a., and after a 
further period of 5 years to £960 p.a: Subsistence allowances 
and travelling expenses in accordance with the County scale 
where applicable. Candidates appointed required to contri- 
bute to the Council’s superannuation scheme and to pass medical 
examination. 

Further particulars and form of application may be obtained 
from the County Medical Officer of Health, School Health Dept., 
County Offices, Preston. Communications should be endorsed 
School Dental Officer’ and applications submitted by 31st 
July, 1948. R. H. Apcook, Clerk of the County Council. 

County Offices, Preston, July, 1948. 
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LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 


_CIAN (A), Male or Female, commence immediately. Appoint- 


ment for 6 months. Salary £100 p.a., full residential emoluments. 
Facilities for M.D. thesis. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
MEDWAY AND GRAVESEND HOSPITAL, MANAGEMENT 
COMMITTEE. CHATHAM HOSPITAL. (416 Beds.) Applications 
invited from registered medical practitioners of either sex for 
following resident medical appointments now vacant :-— 

SENIOR HOUSE SURGEON (B2) Obstetric Dept. 

JUNIOR HOUSE SURGEON (A) Obstetric Dept. 

HOUSE PHYSICIAN (B2). HOUSE SURGEON (A). 
Duties of the Obstetric House Surgeons will include a limited 
amount of general duties. Salary in each case £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating ,age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon Superintendent, County Hospital, Chatham, as 
soon as possible. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R _ practi- 
tioners appointment for 6 months. Y 
Applications, with copies of 1—3 recent testimonials to be 
submitted forthwith to :C. D. DRAKE, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, %. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments, ¢ ‘ 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

Cc. D. Drake, General Superintendent. 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE (NO. 19 GROUP). Required, MEDICAL OFFICER 
(B1) for medical wards. Salary £502 10s., rising by £25 p.a. 
to £602 10s., plus emoluments valued at £180 p.a. R_ prac- 
titioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, no special forms, stating age, qualifications 

and experience, with names of 3 referees, to be sent immediately, 
to the Acting Secretary of the Macclesfield and District Hospital 
Management Committee, of the West Park (County) General 
eK: Macclesfield, to arrive not later than Saturday, 
3ist July. 
MANAGEMENT COMMITTEE NO. 10, WAKEFIELD “B” 
GROUP. PINDERFIELDS HOSPITAL, WAKEFIELD. Required, 
RESIDENT THORACIC HOUSE SURGEON (A) or (B2), 
Male or Female. Salary for A appointment £150 p.a., and for 
a B2 appointment £250 p.a., together with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To R prac- 
titioners liable for service with H.M. Forces appointment 
limited to 6 months; otherwise not exceeding 1 year. The 
Hospital accommodates acute medical and surgical Service and 
civilian patients and, in addition to the thoracic surgery unit 
has an orthopeedic centre. Total Beds 1000. 

Applications, with full particulars, should be forwarded to 
the Medical Superintendent, Pinderfields Hospital, Wakefield, 
as soon as possible. G. L. BANNER, Secretary. 
MANAGEMENT COMMITTEE NO. 18, MENSTON GROUP. 
Applications invited from recently qualified doctors who are 
interested in Psychiatry, for positions of HOUSE PHYSIGIANS 
now vacant at the Menston Mental Hospital, Leeds. - The 
positions offer facilities for experience in modern methods of 
treatment and ample opportunities will be provided for post- 
graduate study. Salary for resident officers £502 10s. p.a., by 
annual increments of £25 to £602 10s. p.a. inclusive, full residential 
emoluments valued at £230 p.a. In the case of non-resident 
officers salary will be £732 10s., by annual increments of £25 
to maximum of £832 10s. inclusive. An additional £50 p.a. 
payable to holders of the D.P.M., or M.D. in Psychological 
Medicine (London). R practitioners now holding Bl appoint- 
ments, cannot be considered unless ineligible for H.M. Forces. 
Married accommodaticn can be provided if necessary. 

Applications, stating age, experience, qualifications, &c., 
should be addressed as soon as possible to the Medical Superin- 
tendent, Menston Mental Hospital, near Leeds, with the names 
and addresses of 2 persons to whom reference may be made. 

G. L. BANNER, Secretary. 
NATIONAL HEALTH SERVICE. Group I5 Hospital Management 
COMMITTEE. ROYAL SALOP INFIRMARY AND COPTHORNE HOS- 
PiraL. (500 Beds.) Required, RESIDENT ANASSTHETIST 
(Male or Female) at the Copthorne Hospital. Salary £200 p.a., 
full residential emoluments. To practitioners liable for service 
with H.M. Forces appointment limited to 6 months, or until 
26th birthday. 

Applications, with full details, to be sent to— 

J. P. MALLETT, Secretary -Superintendent. 

Board Room, 15th July, 1948. 

NATIONAL HEALTH SERVICE ACT, 1946. (Group No. 20. 
Hospital Management Committee, Coventry.) NUNEATON 
EMERGENCY HOSPITAL. RESIDENT OBSTETRICAL OFFICER 
(B2), Male or Female, required. Salary £325 p.a., full board and 
lodging. Duties include antenatal and postnatal clinics, and 
some casualty duties. R practitioners eligible for H.M. Forces 
holding A post, not considered. 


Applications, stating age, qualifications, and experience, with . 


copies of recent testimonials, to be addressed to the Medical 
Superintendent, Nuneaton Emergency Hospital, 52, College- 
street, Nuneaton, ag soon as possible. 
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MEANWOOD PARK COLONY, Leeds, 6. Leeds (Group B) 
Hospital Management Committee invites applications from 
qualified medical practitioners for post of DEPUTY MEDICAL 

PERINTENDENT (of Registrar status) at Meanwood Park 
Saaee which is a recognised training school for nurses. The 
Colony is situated in pleasant surroundings within 4 miles of 
the centre of Leeds, and appointment offers opportunities of 
experience in administration and in the clinical study of mental 
deficiency. Applicants must have had previous hospital 
experience and hold the D.P.M. Commencing salary £860 p.a., 
rising to £1035 p.a., plus £160 p.a. emoluments. Salary and 
emoluments are subject to the usual deductions for super- 
annuation purposes. At present there is no accommodation for 
a married man. 

Application forms to be obt#ined from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6; to whom they 
should be returned by 14th August, 1948. Canvassing in any 
form, either directly or indirectly, will be a disqualification. 


NATIONAL HEALTH SERVICE ACT, 1946. Birmingham (Dudley- 
ROAD) GROUP OF HOSPITALS. Required, OBSTETRIC HOUSE 
SURGEON at Heathfield Road and Marston Green Maternity 
Hospitals respectively. Salary £200 p.a., plus full gaabdouniel 
emoluments. Appointments “4 the first instance for 3 months, 
thereafter, subject to satisfactory service, the successful appli- 
cants will be appointed to B2 appointments, for a further period 
of 3 or 6 months, at a salary of £250 p.a., plus full residential 
emoluments. Appointments fall vacant Ist September, 1948. 
——— Road Maternity Hospital is recognised for the 
D.Obst.R.C.0.G., and it is hoped Marston Green will be recog- 
nised also. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

forms of application may be obtained from the Acting 
Secretary, Dudley Road Hospital, Birmingham, 18, and should 
be apemmned, with copies of 3 recent testimonials, by 25th July, 
NATIONAL HEALTH SERVICE. (Birmingham Regional Board. 
Group No. 20. Hospital Management Committee.) COVENTRY 

AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, HOUSE 
SURGEON (B2), Male or Female, to the Gynecological and 
6 months, vacant 17th 
August, 1948. Salary £20 #2 full residential emoluments. 
Hospital recognised for the D. bst. R.C.O.G. and the M.R.C.0.G. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

. CEctL HILL, House Governor and Secretary. 

NATIONAL HEALTH SERVICE ACT, 1946. Caernarvonshire 
AND ANGLESEY HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited by above Committee fora MEDICAL REGISTRAR 
to a combined post at the Caernarvonshire and Anglesey Infir- 
mary and the County Hospital, Bangor, North Wales (Acute 
General Hospitals, totalling approximately 250 Beds). Salary 
in accordance with the recommendation of Grade II of the 
Spens Committee report together“with the usual emoluments. 
Post for 12 months in the first instance with a possibility of a 
further period of 12 months. Applicants should possess a 
higher medical qualification. Appointment subject to N.H.S. 
(Superannuation) Regulations, 1947, and to 4 weeks’ notice on 
either side. 

Applications, with the names of 3 referees, should be sent to 
the Chairman ‘of the Committee, THos. McDonaL D, Gwynant, 
Penrhyn Bay, Llandudno. 

NEWCASTLE UPON TYNE REGIONAL 

NORTHGATE AND DISTRICT HOSPITAL MANA 

invited for post of MEDICAL SUPERINTEN. 

ng to the Group of Mental Deficiency Institutions managed 

ar tive Sheet Committee. At present the group consists of 
Andrew’s Colony, Morpeth, a modern unit of 300 Beds, 

1 of 55 Beds and 1 of 16 Beds. It is proposed to extend the 
T.. of these institutions as soon as possible. Successful 
candidate be expected to advise regarding the extensions 
and supervise the development of the institutions. He will 
also be expected to take part in extra mural work, to hold 
outpatient clinics and to visit mental defectives accommodated 
in other institutions in the Region and to carry out such other 
duties in connexion with mental health as are allotted to him 
by the Regional Hospital Board. Candidates should be experi- 
enced in general medicine and surgery and have a sound 
knowledge of the administration of a modern mental deficiency 
institution. Salary £1500 p.a., subject to revision under the 
terms of the Spens report, or in the event of the hospitals being 

mded. No house is as yet available, but an allowance of 

£150 a year is payable until a house is provided. Appointment 

eet National Health Service (Superannuation) Regula- 
ions, 

Applications, with a copy of 3 testimonials and/or the names 

of 3 referees, to be sent to the Regional Psychiatrist, Newcastle 
Regional Hospital Board, ‘“‘ Dunira,”” Osborne-road, Newcastle 
upon Tyne, 2, by 7th August, 1948. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND 
GYNZCOLOGY. Applications invited from registered medical 
practitioners who are not liable for service in H.M. Forces, for 
post of GYNASCOLOGICAL HOUSE SURGEON (B1). Duties 
commence Ist September, 1948. Duties include the care of 
40 Beds for gyneecological patients and certain duties in the 
Obstetric Unit when the House Surgeon to that Unit is off duty. 
Appointment for 6 months, but at the end of 3 months successful 
applicants will have the option of transfer to the post of 
Obstetric House Surgeon in the same department. Salary 
£250 p.a., plus cost-of-living bonus and full residential emolu- 
ments. Hospital is recognised by the Royal —- of Obstetrics 
and Gynecology for the D. Obst.R.C.0.G. and M.R.C.O.( 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate-road, 
Newcastle upon Tyne, 4 


NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road 
NEWCASTLE UPON TYNE, 4. (862 Beds.) Require d, RE SIDENT 
ANASTHETIST (B1), Male or Female, for post which bec ame 
vacant 5th July, 1948. Appointment tenable for 12 months. 
Salary £350 p.a., plus cost-of-living bonus, and residential 
emoluments. Post recognised for training purposes for the D.A. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, stating age, qualifications, and experience, and 
1 copy of 2 recent testimonials, should be forwarded immediately 
to the Medical Superintendent, Newcastle General Hospital, 
418, Westgate-road, Newcastle upon Tyne, 4 


NORFOLK COUNTY “COUNCIL. Applications invited for 
appointment as :— 

(1) SENIOR ASSISTANT MEDICAL OFFICER (Male) on 
Headquarters Staff for duties mainly in connexion with the 
school health service. Applicants should have had considerable 
experience in this work and knowledge of administration and 
possession of the D.C.H. or. D.P.H. additional qualifications. 
Salary scale (consolidated) £21035—£25-—£1222 10s. 

(2) ASSISTANT MEDICAL OFFICER. Duties connected 
ex! with the school health service, but possession of the 

D.P.H. regarded as an additional qualification. Salary scale 
(consolidated) £735—-£25-£935 p.a., but commencing point fixed 
according to qualifications and experienc e of the officer appointed. 

Travelling expenses paid according to Council’s scale. Appoint- 
ments subject to provisions of Local Government Superannuation 
Act, 1937, and the passing of a medical examination. They 
will be terminable by 3 months’ notice on either side. 

Application forms, with further particulars of appointments, 
can be obtained from the County Medical Officer, Public Health 
Dept., 29, Thorpe-road, Norwich, to whom they should be 
returned by 7th August, 1948. 

H. OswaLp Brown, Clerk of the County Council. 
NORTH RIDING OF YORKSHIRE COUNTY COUNCIL. 
BOROUGH COUNCIL OF RICHMOND, AND RURAL DISTRICT COUNCILS 
OF CROFT, RICHMOND, AND STARTFORTH. Applications invited 
from registered medical practitioners holding the qualifications 
prescribed by the Sanitary Officers (Outside London) Regulations, 
1935, for whole-time joint appointment of MEDICAL OFFICER 
OF HEALTH to the Borough of Richmond and the Rural 
Districts of Croft, Richmond, and Startforth, and ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. Successful 
Se ag may later be required to undertake the duties of 

O.H. te the Reeth Rural District also; without additional 
remuneration. Inclusive salary £1100 p.a., rising by £50 p.a. 
to £1300 p.a. Post superannuable, and successful applicant 
required to pass medical examination, and must not engage 
in private practice. A house in Richmond will be offered at 
a rent, and office accommodation made available. Appointment 
determinable by the officer by 3 months’ notice in ters | 
and by the Councils with the consent of the Minister of Hea 
at pleasure. 

Forms of application, &c., may be obtained from under- 
signed. Canvassing in any form prohibited. Last day for 
applications 3ist July, 1948. 

H. G. THORNLEY, Clerk of the County Council. 

County Hall, Northallerton, 5th July, 1948 


NORTH-EASTERN REGIONAL HOSPITAL “BOARD, Scotland. 
Applications invited for post of ASSISTANT 'ADMINISTRA- 
TIVE MEDICAL OFFICER. Commencing salary £1000, with 
increments to £1450 p.a., subject to a deduction of 6 % in respect 
of superannuation. Appointee will work under the supervision 
of the Senior Administrative Medical Officer. Experience in 
Local Authority Health Services an advantage. 

Applications, giving particulars of qualifications and experi- 
Fa te with the names of 3 referees, should be lodged on or 

before 7th August, 1948, with the Secretary, North-Eastern 
Regional Hospital Board, Scotland, 1, Albyn-place, Aberdeen, 
from whom copies of conditions of appointment may be obtained. 


NORTHUMBERLAND COUNTY COUNCIL. Required, Senior 
ASSISTANT COUNTY, MEDICAL OFFICER OF HEALTH 
(Male). Candidates must hold a D.P.H., or a degree in state 
medicine and should have had practical and administrative 
experience in the health, school and maternity, and child welfare 
services. Salary in accordance with scale £1100, by annual 
increments of £50 to £1300 p.a. Travelling allowances paid 
according to the County scale. Appointee required to devote 
the whole of his time to the duties of the post. Appointment, 
which will be terminable by 3 months’ notice on either side 
is subject to superannuation, and successful candidate required 
pass medical examination. 

Applications, with copies of 3 recent testimonials and/or the 
names of 3 referees, should reach undersigned by 6th acum, 
1948. Jonn B. TILLEY, County Medical Officer. » 

County Hall, Newcastle upon Tyne. 1 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT “COM- 
MITTEE. SHAROE GREEN HOSPITAL, ‘ON. (260 Beds.) 
Required, JUNIOR RESIDENT MEDIC! AL OFFICER (A), 
pee vacant 9th August, 1948. Salary £200-—£300 p.a., according 

experience, full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered, when appointment will be for 6 months ; 
otherwise not exceeding 1 year. 

Applications should be sent as soon as possible to the Medical 
Supediitendent. Sharoe Green Hospital, Fulwood, Preston. 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified medical 
practitioners for post of REGISTRAR tothe EYE, E.N.T. Depts. 
at the Preston Royal Infirmary. Post recognised for the D.O.M.S, 
and D.L.O. examinations. 6 months’ appointment, which may 
be renewed by consent. Salary £350, plus the usual residential 
emoluments. 

Applications, stating age, qualifications, previous posts, and 
special experience, should be forwarded as soon as possible to 
the Secretary, 5 Infirmary, Preston. 
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OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Casualty 
OFFICER (B2), Male or Female. Appointee will be responsible 
for the work of the Casualty Dept., and will also act as House 
Surgeon for one of the Specialists. Salary at rate of £300 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be forwarded immediately to— 
em, __F. W. Barnetr, House Governor and Secretary. 
OXFORD REGIONAL HOSPITAL BOARD. Berkshire Mental 
HOSPITAL, WALLINGFORD. Required, DEPUTY MEDICAL 
SUPERINTENDENT at above Hospital. Salary, which may 
be reviewed in the light of the Spens recommendations, £840, 
by annual increments of £50 to a maximum of £1090 p.a., plus 
emoluments of unfurnished apartments, fuel, light, milk, and 
ye produce valued at £200 p.a. Candidates, who must be 

possession of the D.P.M., should have had previous mental 
hospital experience and be thoroughly conversant with modern 
methods of treatment including experience of psychiatric out- 
patient clinics. Appointment subject to provisions of Asylums 
Officers Superannuation Act, 1909, or the superannuation scheme 
of the National Health Service. Particulars can be obtained 
from the Medical Superintendent at the Hospital. 

Applications, containing full particulars, with the names and 
addresses of 3 referees, should be sent to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by first 
post, 7th August, 1948. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) 

SURGEON (B2) required, to the Genito-urinary 

ept. 

CASUALTY AND ORTHOPADIC HOUSE SURGEON 

(A) required. 

Salary for each post £250 p.a., resident. To R practitioners 
appointment limited to 6 months. 

Applications should be.made to the Superintendent, Royal 
Infirmary, Preston. 

PRINCE OF WALES'S HOSPITAL, Plymouth. Required, Junior 

Devonport section, vacant Is t. alary 
full residential emoluments. 

ARTHUR R. CasH, General Superintendent. 
__ Head Office, Greenbank-road, Plymouth, 18th June, 1948. 
PRINCE OF WALES’S HOSPITAL, Greenbank-road, Plymouth. 
Required, HOUSE SURGEON (A or B2), to* the Casualty, 
c.N.T., and Fracture Depts., vacant immediately. Salary 
£175 or £200 p.a., as the case may be, residential emoluments. 
To R practitioners appointment for 6 months. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 
15th June, 1948. 


PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hospital 
FOR MENTAL AND NERVOUS DISEASE. Required, ASSISTANT 
MEDICAL OFFICER. Appointment on the established staff 
of the Hospital and commencing salary, which will depend on 
experience and qualifications of candidate, within the of 
£580-£680 p.a., with full residential emoluments valued for 
superannuation purposes at £150 p.a. Successful candidate 
oats as a specialist in training and will be eligible for the 
salary scale which will be laid down by the Ministry of Health 
when the report of the Specialist Spens Committee is imple- 
mented. The Portsmouth Mental Health Service is fully 
comprehensive and the post offers excellent experience in the 
diagnosis and treatment in the psychoses, the psychoneuroses, 
the maladjusted child, and in the problems of mental deficiency 
and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, 0.B.E., M.D., F.R.C.P., Physician- 
Superintendent, St. James Hospita], Milton, Portsmouth. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
Required, HOUSE PHYSICIAN AND CASUALTY OFFICER 
(B2), to take up duties in the near future. Appointment for 
6 months. Salary £200 p.a., board residence, and laundry. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, should be sent without delay to 
the Secretary-Superintendent. 

ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the largest 
Orthopedic Hospitals in the country with 338 Beds for acute 
patients and large Outpatient Dept. in Birmingham, where 
over 115,000 attendances are made annually. The Hospital 
is also responsible for staffing outpatient clinics in a number 
of surrounding towns.) Required, RESIDENT HOUSE SUR- 
GEON (B2), Male, post vacant shortly. Appointment for 
® months. Commencing salary £375 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. . 


Applications to the General Secretary, 80, Broad-street, 
Birmingham. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant 12th August, 1948. This post will include work in 
the Ophthalmic Dept. and general surgery. Salary £175 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (A), Male or Female 
post vacant 3rd September. Salary £175 p.a., full residential 


emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
Applications should be sent to— 
R. MORRISON SMITHS, C.A., F.HLA., 
4 Secretary. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, HOUSE PHYSICIAN (B2), Male or Female, to the 
Pediatric Dept., post vacant 13th August, 1948. Salary £220 
p.a., full residential emoluments. Appointment for 6 months 
in the first instance and preference given to applicants eK 
to specialise in pediatrics. R practitioners eligible for H.M. 
Forces holding A post, not considered. 
Applications should be sent immediately to— 
R. MORRISON SMITH, C.A., F-H.A., 

Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, JUNIOR CASUALTY OFFICER (A), 
Male or Female, post vacant gst August. Salary at rate of 
£175 p.a., full residential emoluments. This officer 1 
responsible for the immediate treatment of all outpatient 
ture and accident cases under the supervision of the Ortho- 
peedic Registrar and will attend the daily and weekly fracture 
clinic held by the Registrar and Orthopedic Surgeon respec- 
tively. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 
Applications should be sent immediately to— 
R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 


ROYAL PORTSMOUTH HOSPITAL, Portsmouth. (305 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male or Female, post 
vacant 4th August, 1948. 6 months’ appointment. Salary 
at rate of £225 p.a., full residential emoluments. Hospital 
recognised for postgraduate scheme appointments. R_practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, and qualifications, to 
be sent to: G. A. HUGHEs, Secretary-Superintendent. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Beds.) (4 Residents—Consultant Panel.) Required, 
HOUSE PHYSICIAN (A), Male or Female. Commencing 
salary £250 p.a., full residential emoluments. Appointment 
subject to the National Health Service (Superannuation) Regula- 
tions, 1947, and to medical examination, and will be for 6 months 
in the first instance if the practitioner is not liable for military 
service on attaining his 26th birthday. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to be 
addressed to: A. R. C. RENNER, Secretary. 
ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MUNICIPAL GENERAL HOSPITAL, ROTHERHAM. 
Required, RESIDENT ASSISTANT MEDICAL OFFICERS 
(A). Appointments for 6 months. Salary £250 p.a., full resi- 
dential emoluments and a half temporary cost-of-living bonus 
at present valued at £30 p.a. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Forms of application may be obtained from the Medical 

Superinténdent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned to him, endorsed ““ Resident Assistant 
Medical Officers,” as soon as possible. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General! 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER AND 
ORTHOPADIC HOUSE SURGEON (B2), post now vacant. 
Salary £250—£300 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Secretary -Superintendent. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEF. ESIDENT ASSISTANT MEDICAL OFFICERS 
(B2), Male, required for duty immediately at Battle Hospital, 
Reading. General duties, in 1 case mainly surgical. Appoint- 
ment for 12 months. Salary £250 p.a., plus bonus (now £29 18s. 
cash), emoluments valued at £100 p.a. R practitioners eligible 
for H.M. Forces holding A post, not considered. Alternatively, 
the posts would be recognised under the postgraduate scheme 
for a recently demobilised officer. : 

Applications, or inquiries for further particulars, to be sent as 
soon as possible direct to the Secretary, Hospital Management 
Committee, Royal Berkshire Hospital, Reading. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 

WIGAN. Required, HOUSE SURGEON (A), post vacant 24th 

July, 1948. Salary £150 p.a., with full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 254 years 

not having held an A post, considered, when appointment_will 
for 6 months. 

Applications, stating . qualifications with dates, and 
nationality with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, General Superintendent and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
taff 6.) Required, CASUALTY OFFICER AND ORTHO- 
PZXDIC HOUSE SURGEON (B2), Male (1 post). 6 months’ 
—, vacant 18th July, 1948. Salary £250 p.a., with full resi- 
ential emoluments. R practitioners eligible for H.M. Forces 
holding A it, not considered. 

Applications, ting age, experience, and nationality, with 
copies of 3 recent testimonials, should sent to— 

R. W. Ranson, Secretary. 
RYHOPE GENERAL HOSPITAL, Sunderland. (348 Beds.) Appli- 
cations invited from registered medical practitioners for following 


posts now vacant : 
HOUSE PHYSICIAN (A). 


nt :— 
HOUSE SURGEON (A). 
Appointments tenable for 6 months. Salary at rate of £200 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M: Forces or under 25} years not having held an A post, 
considered. 
Applications should be forwarded immediately to the 
Secretary, Sunderland Hospital Area Management mmittee, 
Royal Infirmary, Sunderland. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Required, Casualty 
OFFICER (A), Male, post vacant 19th July, 1948. Salary 
£150 p.a., f residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testi jals, sh 
be sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
ped a when the salary will be £500 p.a., board, residence, 

un 


dry. 
Applications should be sent as soon as possible to— 
H. E. Ryan, House Governor. 


ROYAL HOSPITAL, Wolverhampton. (Incorporated under Royal 
Charter.) (General Branch—310 Beds.) Applications invited 
for post of PHYSICIST. Commencing salary £400-—£600 p.a., 
according to qualification and experience. F.S.S.N.H.O. in 
force. It is preferred that candidates should possess an honours 
degree in physics and experience in radiological physics. 

Applications with references should be sent to the House 
Governor, Royal Hospital, Wolverhampton. 


ROYAL HOSPITAL, Richmond, Surrey. Required, House Surgeon 
(A), post vacant early August, 1948. Salary £175 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 3 recent testimonials, should be 
sent as soon as possible to the House Governor, LORD AUCKLAND. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Required, House 
PHYSICIAN (A), post vacant 22nd August, 1948. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To a practitioner liable for service with -M. 
Forces appointment for 6 months. 

Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. Required, 
CASUALTY OFFICER AND RELIEF ANASTHETIST, post 
vacant 20th August, 1948, for 6 months. Salary £150 p.a., full 
residential emoluments. Duties entail small daily casualty 
work, dermatology, relief anzesthetics, and relief medical work. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 6th August. 


ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. (234 Beds for pulmonary 
tuberculosis.) Required, ASSISTANT RESIDENT MEDICAL 
OFFICER, post vacant in September, 1948. Candidates must 
beJunmarried. Sa £300 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, to Medical Superin- 

tendent. at. once. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle-street, 
LIVERPOOL, 7. Required, HOUSE SURGEON (A), E.N.T. and 
orthopeedic, for a period of 6 months. Salary £120-—£180 p.a., 
according to experience, full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications should be sent to the Secretary immediately. 
ROMFOKD HOSPITAL MANAGEMENT COMMITTEE. Rush 
GREEN HOSPITAL, ROMFORD. Required, HOUSE SURGEON 
(B2). Appointment for 6 months, renewable, not exceeding 
1 year. Salary £280 p.a., plus bonus (at present £24 18s.), free 
single quarters, and board. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for 
reference, to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. 


ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA HOSPITAL, Pettits-lane, ROMFORD. (85 Beds.) Appli- 
cations invited for following appointments :— 

RESIDENT SURGICAL OFFICER (B2) required imme- 
diately. Salary £400 p.a., plus full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

RESIDENT MEDICAL OFFICER (A) required 16th August, 
1948. Salary £200 p.a., plus residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

m superannuation purposes the emoluments are valued at 

50 p.a. 

Applications, with copies of recent references, should be 
forwarded to the Secretary, Romford (No. 13) Group, 5/8 
Laurie-square, Romford, Essex, by Ist August, 1948. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
PHYSICIAN (B2), post vacant 10th August. Salary £200 p.a., 
full residential emoluments. RK practitioners eligible for H.M. 
Forces holding A posts, not considered. 

Applications should reach undersigned by 31st July, 1948. 

JOHN WILLIAMS, Secretary. 

SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 15. ROYAL SALOP INFIRMARY, SHREWSBURY. 
(240 Beds.) Applications invited from registered medical practi- 
tioners, Male or Female, for appointments of CASUALTY 
OFFICER (A) and HOUSE SURGEON (A), both posts vacant 
immediately. Salary for both appointments £200 p.a., full 
residential emoluments. Appointments for 6 months, renew- 
able. R_ practitioners, ineligible for H.M. Forces or under 
25% years not hav held an A post, considered. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 9th July, 1948. 


SALOP COUNTY COUNCIL. Applications invited for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connexion with the 
school health and maternity and child welfare services. Appli- 
cante should hold a qualification in public health, and preference 
given to applicants who have been approved for the purposes 
of giving certificates under the Mental Deficiency Acts, and 
the ascertainment of ‘‘ Handicapped Pupils.” Salary scale 
£675, by annual increments of £25 to £875, plus bonus (at present 
£59 16s.). Point of commencement on the scale will depend upon 
previous experience. Successful applicant expected to provide 
a car, and travelling and subsistence allowances paid on the 
County Council scale. Appointment subject to the National 
Health Service Superannuation Regulations, 1947, and the 
successful candidate required to pass medical examination. 

Forms of application with the conditions of service may be 
obtained from undersigned, and should be returned, with copies 
of 3 recent testimonials, so that they are received by 9th August, 
1948. WILLIAM TAYLOR, County Medical Officer. 
College Hill House, Shrewsbury, 20th July, 1948. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
GOGARBURN CERTIFIED INSTITUTION, hear EDINBURGH. Required 
SENIOR ASSISTANT PHYSICIAN (Male). Applicants should 
have postgraduate experience in a general hospital and also of 
work in a mental hospital or mental deficiency institution. 
Appointee required to carry out clinical duties in the Institution 
and such other duties as may be assigned. There is at present 
no accommodation for a married man. Salary £650 p.a., plus 
full residential emoluments and is subject to adjustment in the 
light of any revised scales of remuneration which may be 
nationally. Post is superannuable. 

Applications, giving the names of 3 referees, should be sub- 
mitted by 23rd August to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for under-mentioned posts on 
the medical staffs of the Board’s Hospitals :— 

Horton Hospital 

(1) DEPUTY PHYSICIAN SUPERINTENDENT. Candi- 
dates should possess a D.P.M. and preferably a higher qualifica- 
tion, and should have good general experience. Appointment 
at the provisional salary of £1550 inclusive. House available 
to a married man. ° 

(2) ASSISTANT PHYSICIAN. Applicants should have held 
positions in a general hospital. Appointment at the provisional 
salary in the range £900—£1300, according to experience. (Apart 
from its Malaria Unit this Hospital offers the fullest scope for 
modern treatment of all kinds.) 

St. Ebba’s Hospital, Epsom 

SENIOR PHYSICIANS (2 posts). Candidates should possess 
a D.P.M. and preferably a higher qualification. This Hospital 
is concerned principally with the treatment of acute and recent 
cases and offers scope for original work and for teaching. 
Applicants should have good general experience, including a 
knowledge of modern therapeutic procedures in psychiatry. 
Both appointments carry a provisional salary of £1450. 

All above appointments subject to the National Health 
Service (Superannuation) Regulations, 1947 (S.R.O. 1947 
no. 1755), or the Asylums Officers Superannuation Act, 1909. 

Applications, stating age, experience, including details of 
present appointment, with dates of war service, with the names 
and addresses of 3 referees, should be sent to undersigned, and 
envelopes should be endorsed with the particular position for 
which application is made. Last date for receipt of applica- 
tions, 9th August, 1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, M.A., LL.B., Secretary. 

South-West Metropolitan Regional Hospital Board, 

114, Portland-place, London, W.1. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WILSON HOSPITAL, Cranmer-road, MITCHAM, SURREY. 
(72 Beds—Resident Medical Staff, 2.) Required, RESIDENT 
MEDICAL OFFICER (A). Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered, when appoint- 
ment will be for 6 months. 

Applications are to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Cranmer-road, Mitcham. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. r 
ST. GEORGE’S HOSPITAL, Morpeth. The Management Com- 
mittee invite applications for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £552 10s. a year, by annual increments of £25 to £652 10s. 
a year, and full residential emoluments valued for superannuation 
purposes at £180 a year. Previous psychiatric experience not 
essential as all facilities for training are available at the Hospital, 
but salary increased by £50 a year should successful candidate 
possess a D.P.M. If appointee does not already possess the . 
diploma he or she will be expected to obtain it within 3 years. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications to be addressed to the Medical Superintendent 
as soon as possible. a 
ST. JOHN’S HOSPITAL, Keighley. Required, Senior Resident 
MEDICAL OFFICER (B2), Male or Female, post vacant 
lst September, 1948. Salary £200 p.a., full residential emolu- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications and copy testimonials to be sent as soon as 
—- to the Medical Superintendent, St. John’s Hospital, 

eighley, Yorkshire. 98 
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ST. JOHN’S HOSPITAL, Keighley. Required, Junior Resident 
MEDICAL OFFICER (A), Male or Female, post vacant 
iIst September, 1948. Salary £120 p.a., full residential emolu- 
ments. A orn for 6 months, renewable. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications and copy testimonials to be sent as soon as 
possible to the Medical Superintendent, St. John’s Hospital, 

Keighley, Yorkshire. 


ST. PETER’S HOSPITAL, Chertsey, Surrey. (403 Beds.) Required, 
HOUSE SURGEON (A) or (B2) (orthopedic) for 6 months. 
Salary £250 p.a., plus bonus and full residential emoluments. 
A salary up to £450 p.a., plus bonus and emoluments, may be 
paid to suitably qualified and experienced ex-Service candidate. 
R practitioners, eligible for H.M. Forces or under 25} years not 
having held an A post, considered. For B2 post R practitioners 

ble for H.M. Forces holding A post. not considered. 

nquiries about the post should be made to the Medical 
Superintendent of the Hospital to whom applications should be 
sent immediately, stating age, qualifications, experience, with 
copies of 1—3 recent testimonials. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), post 4 
now. Salary £300 p.a., usual residential emoluments. 
pga in the first instance will be for a period of 12 
mon 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to: A. E. CoLiiys, Secretary. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE.  Unit- 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. 
Required, RESIDENT HOUSE PHYSICIAN (A), Male or 
Female, post vacant 20th August, 1948. Appointment for 
6 months. Salary at rate of £175 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent 
- HEARDMAN, Royal Manchester Children’s Hospital, 
Pendlebury, by 30th 
S. STANCLIFFE, 

Chairman of the Saltora ‘Hospital Management Committee. 
SOUTH SHIELDS GENERAL HOSPITAL. Applications invited 
from registered medical practitioners for following appoint- 
ments 

SENIOR HOUSE SURGEON (B2). Salary £310 p.a., plus 
emoluments valued for superannuation purposes at £120 p.a. 
This is an immediate vacancy, and preference given to applicants 
who have held a previous House Surgeon’s appointment. 
R practitioners eligible for H.M. Forees holding A post, not 
considered. 

3 HOUSE PHYSICIANS (A). Salary £210 p.a., plus emolu- 
ments valued for superannuation purposes at £120 p.a. These 
appointments aré@ available from Ist September, 1948, and if 
applicants are reappointed for a second 6 months, an increase 
of £50 p.a. will be payable. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

To practitioners liable for service with H.M. Forces appoint- 
ments restricted to 6 months in the first instance. Above- 
mentioned salaries will be adjusted when the Nationa] salary 
scales are introduced. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Medical Superintendent, General Hospital, Harton-lane, 
South Shields. J. LESLIE DAVISON, Secretary. 
STOBHILL HOSPITAL, Glasgow, N. Applications invited for post 
of TRAINEE AN: STH ETIST (living out). Post is a temporary 
one of 2 years’ duration at a salary of £500 for the first year 
and £550 for the second year. 

Applications, stating age, qualifications, and experience, 
should be sent to Dr. A. D. Brigeas, Medical Superintendent, 
Stobhill Hospital, Glasgow, N., by 3ist July, 1948. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL INFIRMARY, SUNDERLAND. (312 Beds.) Required, 
E.N.T. AND CASUALTY HOUSE SURGEON (B2), post 
vacant 6th August, and tenable for 6 months. Salary £250 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications by 30th July, stating experience and with 
copy testimonials 

F. DAGNALL, Royal Infirmary, Sunderland. 
STOCKPORT INFIRMARY. Required, Casualty Officer (B2). 
Duties to commence 29th i Salary £200 p.a. No night 
duty. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, stating age, nationality, and qualifications 
with copies of 2 testimonials, to be addressed to undersigned 
and delivered at once. 

H. G. Price, Secretary -Superintendent. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Derby Area 
NO. | HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medical practitioners for appointment of 
REGISTRAR (non-resident) to the Dermatological and Venereal 
Diseases Depts. at the Derbyshire Royal Infirmary and other 
hospitals within the Group. Salary £650 p.a. Appointment 
for 12 months in the first instance. 

Applications should be submitted as soon .as possible to 
Superintendent and Secretary, Derbyshire Royal Infirmary, 
London-road, Derby. 


TILBURY HOSPITAL, Tilbury, Essex. Required, Gynacological, 
CASUALTY AND OUTPATIENT HOUSE SURGEON (B1) 
Post vacant Ist August, 1948. Salary £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications should be sent to G. E. WayrTe, Secretary, as 
soon as possible. 
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THE INCORPORATED LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. (University of Liverpool.) The Council invites appli- 
cations for the LECTURESHIP IN TROPICAL HYGIENE. 
The Lecturer will be required to devote his whole time to teaching 
for the Diploma in Tropical Medicine and Hygiene and to 
research under the general direction of the Professor in charge 
of the department. The scope of the lectures will cover the 
organisation and practice of preventive medicine in the tropics 
in urban and rural areas, including nutrition, methods of disease 
control, and the hygiene of food and water. Candidates should 
possess a medical qualification and preference will be given 
to Men who have had considerable and varied experience in the 
tropics, and who have a D.P.H. Salary not less than £800 p.a., 
according to qualifications and experience. Appointee required 
to join the F.S.S.U. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 persons to whom reference may 
be made, should reach the Dean, Liverpool School of Tropical 
Medicine, Pembroke-place, Liverpool, 3, by 3ist October, 1948. 
Env elopes should be marked ** Lec ‘tureship in Tropical Hygiene. 
THE QUEEN VICTORIA HOSPITAL. Plastic Surgery and Jaw 
INJURIES CENTRE, EAST GRINSTEAD, SUSSEX. Required RESI- 
DENT HOUSE ANASTHETIST (B2), Male, and RESIDENT 
MEDICAL OFFICER (B2), Male. Each post is tenable for 

months, commencing Ist August, 1948. Salary £200 p.a. 
full residential emoluments. The duties of the Resident Medical 
Officer mainly connected with general surgical cases and the 
Casualty Dept. 

Applications to be-sent to the Secretary -Superintendent. 
TOWNLEYS HOSPITAL. (550 Beds.) Required, Resident 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £502 10s. p.a., by annual increments of £25 to £602 10s. 
p.a., plus full residential emoluments. Married quarters not 
available. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. 

Forms of application may be obtained from the Medical 
Superintendent, Townleys Hospital, Farnworth, Lancs, and 
should be returned to him, duly completed, as soon as possible. 
UNIVERSITY OF LIVERPOOL. The Council of the University 
invites applications for post of LECTURER IN PATHOLOGY. 
Appointment will be for 1 year in the first instance. Appointment 
will be whole time and at a salary between £700 and £900 p.a. 

Applications, stating age, academic qualifications, and experi- 
ence, with the names of 3 referees, should be received by 
undersigned, by 3ist August, 1948. 

STANLEY DUMBELL, Registrar. 

UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for post of LECTURER AND ASSISTANT TO THE 
PROFESSOR OF SURGERY. Appointment is a whole-time 
one at an interim salary at rate of £1000 p.a. Applicants must 
hold a higher qualification in surgery. Successful candidate 
required to undertake research, and systematic and clinical 
teaching of both undergraduates and postgraduates. It is 
hoped to arrange, as in the past, clinical responsibilities in hospital 
for the holder of the post. 

Applications (in’ duplicate), which should include particulars 
as to age, education, experience, details of previous appointments, 
together with the names of 3 referees, should be received by 
14th August, 1948, by undersigned, from whom further particulars. 
may be obtained. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF WALES. Required, Assistant Medical Officer for 
Student Welfare, Male or Female. Salary £800 p.a., rising by 
annual increments of £25 to £1000 p.a., with travelling and 
subsistence allowances. Conditions of appointment and further 
——— may be obtained from the Secretary, University 

egistry, Cathays Park, Cardiff, by whom applications, with the 
— of 3 referees, should be received not later than 15th August, 
UNITED LIVERPOOL HOSPITALS. Required, Resident Medical 
OFFICERS (A and B2), Male or Female, at the Liverpool 
Royal Infirmary, the David Lewis Northern Hospital, the 
Royal Southern Hospital, and the Liverpool Stanley Hospital 
for the period of 6 months from Ist October, 1948, to 31st March, 
1949. Salaries at such rates as may be determined by the 
Board of Governors but will not be less than as follows : Casualty 
Officer posts, £110 p.a. or £130 p.a. if a previous 6 months’ 
appointment has been held (Casualty Officer, Caryl-street at 
Royal Southern Hospital, £250 p.a.): all other posts, £100 p.a. 
or £120 p.a. if a previous 6 months’ appointment has been held. 
Salaries in all cases include full residential emoluments. 

Applications should be made on forms obtainable from under- 
signed, to whom they should be returned by 10 a.m., 9th August, 
1948. Testimonials are not required from students of the 
Liverpool Medical School. A.V. J. Hinbs, Acting Secretary. 

The United Liverpool Hospitals, 

80, Rodney-street, Liverpool, 1. 

UPTON MENTAL HOSPITAL, Chester. Required, 2 Junior 
ASSISTANT MEDICAL OFFICERS (B1), Male. Salary 
£500 p.a., by annual increments of £25 to £600, residential 
emoluments valued at £200 p.a. Previous mental experience 
not essential. Preference given to candidates who have held 
at a General Hospital the post of House Surgeon or House 
Physician. R practitioners eligible for H.M. Forces holding 
B1 or A post, an considered. 

Form of application from Medical Superintendent. Endorse 
envelope A.M.O.’ 


UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital 
(King Edward VII Memorial), BIRMINGHAM, 16. Required, 
RESIDENT MEDICAL OFFICER (B1). Salary £350 p.a., 
usual residential emoluments. Appointment tenable for 1 year 
in the first instance. Suitably qualified R practitioners holding 
B2 appointments invited to apply. R practitioners eligible for 

M. Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, and partic  % of previous appointments, should be sent 
immediately to : . R. Wixwoop, House Governor. 
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UNITED BIRMINGHAM HOSPITALS. Applications invited from 

tered medical practitioners, Male or Female, for appoint- 
ments of RESIDENT ANASSTHETIST. Appointments for 
6 months from Ist August and are recognised Resident Anzs- 
thetist posts for the purpose of taking the D.A. Candidates 
from the Forces will be specially considered. Appointees 
required to undertake duty in rotation at the Maternity Hospital. 
Salary £100-£120 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at once to— G. HuRFORD, Acting Secretary, 

United Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 1 


UNITED BIRMINGHAM HOSPITALS. ‘invited from 
medical for following posts :— 
OUSE SU EONS (resident) to A E.N.T. Dept. 
Salary £70 p.a., full residential emolumen' 
1 HOUSE SU IRGEON (non-resident) to the Dept. 
Salary £300 p.a. 
Applications, stating age, qualifications, and nationality, with 
copies of 3 recent testimonia. +, eee be sent at once to— 
HURFORD, Acting Secretary, 
Vinited Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 
UNITED SHEFFIELD HOSPITALS. The Royal Hospital, 
SHEFFIELD. Applications invited from registered medical 
practitioners, Male and Female, including medical officers 
recently demobilised from H.M. Forces for post of SURGICAL 
FIRST ASSISTANT (B11). Applicants should have held house 
appointments and have surgical experience. Preference given 
to candidates holding the Fellowship of one of the Royal Colleges 
of Surgeons. Salary £650 p.a., non-resident. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 
siepacnasone” to be forwarded immediately to— 
JosSEPH GRIFFITH, Chief Administrative Officer. 
The United Sheffield Hospitals, The Royal Hospital, 
Sheffield, 1. 
UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners for 4 new posts of ASSISTANT 
CLINICAL PATHOLOGIST. These are trainee posts and 
previous experience in clinical pathology is not essential. Train- 
ing will be given in the 4 sections of morbid anatomy, hemato- 
logy, bacteriology, and biochemistry. A rota system will 
provide for the passing of the Trainee-Assistant to each depart- 
ment for 6 months in turn. ‘The rate of salary is £450 p.a., 
non-resident. ~ 
Applications to be forwarded immediately to JoSEPH GRIFFITH, 
Chief ae Officer, at the Royal Hospital, West-street, 
Sheffield, 1 
UNITED SHEFFIELD HOSPITALS. The Royal Hospital Unit. 
Required, E.N.T. HOUSE SURGEON (A), Male or Female, 
also ASSISTANT CASUALTY OFFICER (A), Male or Female. 
Salary £120 p.a., full residential emoluments. Appointments 
for 6 months, renewable. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications and copy testimonials to be forwarded imme- 
ately to— A. P. PRENTICE, Superintendent, 
The Royal Hospital, Sheffield, 1. 
UNITED CAMBRIDGE HOSPITALS. Required, House Surgeon 
(B2), Male or Female, to the Dept. of Otolaryngology at 
Addenbrooke’s Hospital, Cambridge. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Applications, with copies of 3 recent testimonials, should be 
sent by 4th August, 1948, to: J. A. BEARDSALL, Secretary. 
WOODLANDS HOSPITAL, Norwich. (303 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Salary 
£250 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. To practitioners 
liable for service with H.M. Forces appointment limited to 
6 months ; otherwise 1 year. 
Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


WOODLANDS HOSPITAL, Norwich Requ ired, Reside nt 
MEDICAL OFFICER AND DEPU TY SENIOR MEDICAL 
OFFICER (Male). Practitioners holding Bl appointments 
should not apply unless ineligible for H.M. Forces. Candidates 
must have held resident surgical and medical posts in a general 
hospital, and experience in obstetrics will be a recommendation. 
Salary £525 p.a., by annual increments of £25 to £725, plus 
cost-of-living bonus (now £30 p.a.), full residential emdtuments 
valued at £150 p.a., but in fixing commencing salary regard will 
be had to qualifications and experience. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, with copies of 1-3 recent 
testimonials and the names of 2 referees, should be sent to the 
Senior Medical Officer, Woodlands Hospital, Norwich, imme- 
diately. 


WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Required, 
ORTHOPZDIC HOUSE SURGEON (B2). Salary £200 p.a., 
plus usual residential emoluments and cost of living. Appoint- 
ment in the first instance for 6 months. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications to be sent to the Medical Officer-in-Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
Required, HOUSE SURGEON (A), with responsibility for 
ophthalmic and orthopedic cases and some casualty duties, 
vacant 4th August. Salary £200 p.a. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post 
considered. Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, F. J. Ricu. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
Required, HOUSE SURGEON (B2) with responsibility for 
obstetrics and gynzcology and some casualty duties. Appoint- 
ment normally for 6 months. Salary £250 p.a. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationes?, qualifications, with 
copies of 3 recent testimonials, to the Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds. 
Required, HOUSE SURGEON (A)»and HOUSE PHYSICIA 
(A). Duties to commence as follows: House Surgeon from 
21st July, 1948; and House Physician from 14th August, 1948. 
Salary for both posts at the rate of £200 p.a., with full residential 
emoluments. R *practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
WEST MIDDLESEX HOSPITAL, Isieworth. Tuberculosis Registrar 
required for tuberculosis service duties and to assist at one of 
the T.B. chest clinics. Experience in treatment of tuberculosis 
essential. R practitioners holding B2 posts may apply. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. General scope of duties arranged by Medical 
Director may include teaching. Inclusive salary £600—£50-£700 
p.a., plus any temporary bonus (now £60 p.a.); -whole-time 
appointment for 1-2 years, subject to medical examination and 
1 month’s notice. Any fees received to be paid to the North- 
West Metropolitan Regional Board. 

Application to Medical Director at Hospital by 9th August 
(quoting E.716.L.). / 

WEST HERTS HOSPITAL, Hemel Hempstead. (169 Beds— 
4 Residents.) Applice ations invited for following posts, vacant 
16th August, 1948 : 

R ESIDENT SURGICAL OFFICER (B1). Salary £550 p.a., 
lus emoluments. Appointment for 6 months and renewable 
or further period of 6 months. F.R.C.S. diploma desirable. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

CASUALTY OFFICER AND HOUSE SURGEON (B2). 
Salary £225 p.a., plus board and lodging. R_ practitioners 

eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of 2 testimonials, should be 
addressed to the Secretary West Herts Group Hospital Manage- 
ment Committee, Peace Memorial Hospital, Watford. 


WESTMORLAND COUNTY COUNCIL. Required, Deputy 
COUNTY MEDICAL OFFICER. Salary on scale £735-£25—£935 
p.a. Commencing salary determined according to qualifications 
and experience. Candidates must possess the D.P.H., or a 
comparable qualification and should have local government 
experience. Appointee will work directly under the County 
Medical Officer of Health. Duties in connexion with the school 
medical and maternity and child welfare services and such 
others as may be assigned from time to time. Post subject to 
Local Government Superannuation Act, 1937, and appointment 
determinable on 3 months’ notice. Further details and forms of 
application may be obtained from me. 

Applications must reach the County Medical Officer, County 
Hall, Kendal, by 14th August, 1948. 

H. B. Saanron, Clerk to the Council. 

County Hall, Kendal, 6th July, 1 
WESTMORLAND COUNTY Kendal. 
HOUSE SURGEON (B2), Male or Female, re 
£350 p.a., board, residence, and laundry. To practitioners 
appointment limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 
weer CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CORNWALL INFIRMARY, TRURO. Required, RESIDENT 

‘AN. ESTHETIST (B2), Male or Female, Hospital recognised 
forthe D.A. Salary £250 p.a., residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 

Applications to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anssthetics. 
Salary £180 p.a,, full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., - 
House Governor and S« Sec retary. 


WEYMOUTH AND DISTRICT HOSPITAL, Melicombe-avenue, 
WEYMOUTH. (128 Beds.) RESIDENT SURGICAL OFFICER, 
(B1), vacant early August. Salary £350 p.a., plus full residential 
emoluments (holder of present appointment graded as Class III 
ex-Service post). R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

_ Apply with copies of testimonials to the Secretary. 


WEST MANCHESTER HOSPITAL MANAGEMENT COMMIT- 
TEE. PARK HOSPITAL, DAVYHULME, near MANCHESTER. (500 
Beds.) Required, RESIDENT ANESTHETIST (A) or (B2), 
Male or Female, Appointment for 6 months, renewable for a 
further 6 months. Salary at rate of £250 p.a. in respect of a 
B2 post and £200 p.a. for an A post, with cost-of-living bonus 
and full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
cones for an A post. For a B2 post R practitioners eligible 
r H.M. Forces holding A post, not considered. Appointment 
poe Ba to medical examination and superannuable. Hospital 
recognised by the Conjoint Board for training for the D.A. 
Applications should be forwarded immediately to under- 
mentioned, indicating the usual qualifications and past experience. 
. P. ASH, Secrétary. 
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WORTHING GROUP HOSPITALS MANAGEMENT COM- 
MITTEE. SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA, SUSSEX. 
Required, RESIDENT HOUSE PHYSICIAN (hk) - or (B2), 
Male, post vacant early August. Appointment for 6 months. 
lary £150 or £240 p.a., according to experience. Appointment 
subject to conditions of service under National Health Service 
Act. For an A post R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 
Application forms should be obtained from, and returned as 
soon as possible to, “ Medical Superintendent, Southlands 
Hospital. - OAKTON, Secretary- Administrator. _ 


WALSALL GENERAL HOSPITAL. (181 Beds.) Required, House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Applications should be forwarded to the House Governor 
and Secretary. 
WORCESTER ROYAL INFIRMARY. Applications invited for 
following appointments :— 

RESIDENT ANASTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant now. 

HOUSE SURGEON (B2), vacant. Ist August. 

Appointments for 6 months. Salaries £170 p.a., usual resi- 
dential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
House Governor immediately. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HosPrraL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female, Casualty and Fracture Dept., to commence 
14th August, 1948. 6 months’ appointment. Salary £350 p.a., 
full residential emoluments. R praetitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to: LESLIE SPENCER, Secretary. 
WINSON GREEN HOSPITAL, Birmingham, |8. Required, House 
PHYSICIAN (B2), Male. Salary £380 p.a., plus residential 
emoluments valued at £180. Post tenable for 6 months and 
as the Hospital is associated with Birmingham University for 
the teaching of psychiatry, there is ample opportunity for post- 

aduate study. R practitioners eligible for H.M. Forces 

olding A post, not considered. 

Applications by 14th August, 1948, to Medical Superintendent. 
WELLHGUSS HOSPITAL, Barnet, Herts. Applications invited 

registered medical practitioners for appointments of 
2 HOUSE SURGEONS (A). Salary £150 p- -&., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254+ years not having held an A post, considered. 

Applications should be addressed to the Medical Superin- 
tendent. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, post vacant 11th September, 
1948. Salary £175-p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered. 

Applications to be sent by 9th August, 1948, to— 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, Senior 
HOUSE SURGEON (B1), post vacant Ist September, 1948. 
Appointment for 12 months. Salary £350 A .&., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considere 

Applications, with 3 testimonials, should be sent by 24th July, 
1948. J. R. MACKRILL, Secretary. _ 


YORK COUNTY HOSPITAL. (222 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post vacant 24th 
August, 1948. Post recognised for the F.R.C.S., and appoint- 
ment for 6 months. Salary £175 p.a., full residential emolu- 
ments. R practitioners,‘ ineligible for H.M. Forces or under 
25} years not having held an A post, considered. 

Applications should be sent by 24th July, to— 

J. R. MACKRILL, Secretary. _ 

CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, HOUSE SURGEON (A). 
Appointment for 6 months, to commence August, 1948. Salary 
£150 p.a., plus residential emoluments. Successful candidate 
may be called upon to give anzsthetics for emergency operations. 
R ptactitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

«Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be sent imme- 
diately to House Governor. 
HOSPITAL MANAGEMENT COMMITTEE NO.6. East Riding 
Group. Required, ORTHOPACDIC HOUSE SURGEON (B2), 
Male or Female, at Beverley Emergency: Hospital, post vacant 
immediately. Salary £200 p.a., residential emoluments. R 
practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months; otherwise not exceeding 
1 year. 

Applications to be made as soon as possible to the Acting 
Secretary. 

County Hall, Beverley, 15th July, 1948. 
SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
WILLESBOROUGH HOSPITAL, near ASHFORD, KENT. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Duties 
will be of a general medical and surgical nature. Salary £200 
a year, full residential emoluments, plus a cost-of-living allow- 
ance. R practitioners eligible for H.M. Forces holding A post, 
not considered. Appointment will not exceed 1 year. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons as reference 
to professional ability, should be addressed to the Medical 
Superintendent. 


SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL VICTORIA HOSPITAL, FOLKESTONE. Applications invited 
from registered medical practitioners for following appointments. 

HOUSE SURGEON (A). Salary £200 p.a., cost-of-living 
allowance and full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A De considered. To practitioner liable for service with 
H.M. Forces oe, for 6 months; otherwise may be 
extended for a further period. 

HOUSE SURGEON M(B?) Salary £250 p.a., cost-of-living 
allowance and full residential emoluments. Knowl w 
obstetrics and gynecology an advantage. R_  practitio 
eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital as soon as possible. The post 
is vacant mid-September, 1948. 


JOHN COUPLAND HOSPITAL, Gainsborough, Lincs. Required 
HOUSE SURGEON (A). Salary £225 p.a., full residential 
emoluments. R practitioners, “ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
sp pneen liable for service with H.M. Forces appointment 

or 6 months 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
RONALD W. Howick, Secretary, Lincoln No. 1 a Manage- 
ment Moe Lincoln County Hospital, Lincoln. 

16th July, 1948. 
WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. GROUP NO. 18 (BIRMINGHAM REGION). 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY wl FICER (B2), to commence Ist September, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for in x. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 recent testimonials, should be addressed 
to: JoHN O. Rosrns, Secretary. 
ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds—General Hospital Branch = 
Beds.) Required, HOUSE SURGEON (A). Salary £150 p 
full residential emoluments. R prac ineligible for 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoint- 
ment for 6 months. 

Applications to W. COcKBURN, House Governor. 


CITY OF BULAWAYO, Ss hern Rhodesi Applications, in 
sealed envelopes marked as above, are hereby invited and will 
be received by undersigned up to NOON on FRIDAY, the 
20TH AUGUST, 1948, for the vacant position of MEDICAL 
OFFICER OF HEALTH on the grade £1100—£50-£1650 p.a. 
In addition to ‘above salary a cost-of-living allowance is at 
present payable and at the moment this is fixed at £116 p.a. 
on the minimum of the above grade decreasing, with annual 
increments, to £68 p.a. on the maximum of the grade, with chil- 
dren’s allowances (if penne y of £30 p.a. for the first child 
and £24 p.a. each for the second and third children. A transport. 
allowance is also payable for use by the Medical Officer of Health 
of his private motor car on his official duties and at the moment 
this is fixed at £8 5s. per mensem. Duties of appointee will be 

to administer public health matters in Bulawayo and the Bam Ne] 
and health services undertaken by the municipality which 
include European Infectious Diseases Hospital; Native V.D. 
and Infectious Diseases Hospital; Clinics for Europeans, 
Natives, and Coloureds, and such other health services as may 
be undertaken by the ‘Council from time to time. Applicants 
should give full particulars of medical degrees and the possession 
of the D.P.H. essential; they should possess organising and 
administrative ability and be capable of controlling a Municipal 
Public Health Dept. Applications should contain details of 
whether married or single and the earliest date on which duties 
could be-commenced. A of training revious 
experience should also be furnished with copies of 1 recent 
testimonials and a medical certificate of fitness. Successful 
applicant required to serve a probationary period of 1 year 
before being appointed to the fixed establishment. If a pointed 
to the fixed establishment he will be required to join either the 
present Municipal Pension Fund or any other Municipal Pension 
Fund which may be in existence at the time. A house, owned 
by the Council, is available for occupation by the person 
appointed at a rental laid down by the Council from time to 
time, this being £12 10s. per mensem at the moment. If appointee 
is from the United Kingdom he will be required to enter into a 
3 years’ contract with the Council and this will provide inter 
alia for the following matters :— 

(a) A medical examination at the Council’s expense before 
leaving the United Kingdom, the engagement to be subject 
to this being satisfactory. 

(b) The Municipality to pay a sum of £75 to successful appli- 
cant upon arrival in Bulawayo to cover all costs incurred in 
taking up appointment, and his salary from the time of sailing 
from England. 

(c) If, on arrival, successful applicant was not considered 
suitable, the Council would not be bound to enter into a contract 
of service with him but would pay his boat and rail fares in 
order that he could return to Britain. 

(d) The successful applicant would be required to enter into 
a contract of service for a period of 3 years on the understanding 
that if this term of service was satisfactorily completed, he would 
not be liable to refund the amount of £75 referred to above. 
Should he, however, break the contract of service or his contract 
be terminated for unsatisfactory, service before the expiration 
of the 3 years he would be liab 6 to refund to the Council the 
above amount of £75 

Candidates canvassing members of the Council, directly 
or indirectly, will be disqualified. 


H. J. Coox, Town Clerk. 
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CORPORATION OF DUBLIN. Applications invited from qualified 
medical practitioners for appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER for New Dublin Sanatorium. 
Salary and emoluments £420 p.a., free board and residence. 

Fuil particulars as to duties, qualifications, &c., may be 
obtained from the Finance and General Purposes Section, 
City Hall, Dublin, where applications should be lodged by 
NOON on 16th August, 1948. 

P. J. HERNON, City Manager and Town Clerk. 

City Hall, Dublin, 13th July, 1948. 

UNION OF SOUTH AFRICA. Natal Provincial Administration. 
Applications are invited from suitably qualified medical practi- 
tioners for appointment of ASSISTANT CLINICAL PATHO- 
LOGIST on 3 years’ contract. Salary scale £1000—£50—-£1350. 
In addition a cost-of-living allowance at the prescribed public 
service rate is payable, the —- rate being: married man, 
£154 p.a.; single man, £44 p 

Apolicniens. giving full details of experience and qnualifica- 
tions, with 1-3 recent testimonials, should be submitted 
immediately to the Director of Provincial Medical and Health 
Services, P.O. Box 20, Pietermaritzburg, Natal, South Ane 
CAPE HOSPITAL BOARD, Cape Town. Applications invited fro 
suitably qualified Radiologists for post of RADIOLOGIST 
Grade “ D,” at the Groote Schuur Hospital, or other institutions 
under the "Cape Hospital Board, Cape Town, with salary at a 
fixed rate of £1750 p.a., plus a temporary cost-of-living allow- 
ance at the present rate of : married £140 p.a.; single £40 p.a. 
Appointment in the first instance on contract’ for a period of 
3 years, on the expiration of which, and subject to the applicant 
— satisfactory and having gained a reasonable knowledge 
of Afrikaans, post may be made a permanent one, in terms of 
the Hospital Board Service Ordinance No. 19 of 1941, and 
amending ordinances and regulations. Applicants under 40 
years of age, appointed in a permanent capacity may become 
members of the Hospital Service Pension Fund. Hospital 
Board will pay transport expenses to South Africa and a pro 
rata share (1/36 for each month or part thereof) equivalent to 
the unexpired portion of the 3-year contract will have to be 
refunded if contract is broken. 

Applications (in duplicate), on prescribed form, Staff 23, 
which is available from the British Institute of Radiol 
32, Welbeck-street, W.1, should be forwarded, with hea’ th 
certificate, to reach the office of undersigned by 20th August, 
1948. Applicants to submit full details of training and experi- 
= dings state whether Diagnostic or Therapeutic Radio- 

Davis ms —., Lrp., Agents of the Cape Hospital Board. 

52 & 5 t. Mary-axe, London, E.C.3, 5th July, 1948. 
HAREFIELD Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable, 
subject to medical examination. 

Applications to Medical Director, stating , qualifications, 
ote with copies of up to 3 recent tes monials (quoting 
CITY OF LEICESTER. Health Department. Applications invited 
for post of HEALTH EDUCATION OFFICER. Post is not 
intended for a medical graduate, but applicants should have 
a wide knowledge of health education and preference given to 
a graduate (Male or Female) of a university holding special 
qualifications in social welfare. Salary £685 p.a., rising by 
£25 to £760 p.a. Appointment subject to provisions of Local 
Government Superannuation Act, 1937, and successful candidate 
required to pass medical examination. "Appointee will be directly 
responsible to the M.O.H. and will be on his staff. 

Applications, with copies of 3 recent testimonials, should 

be sent to the M.O. H., City Health Dept., Grey Friars, Leicester, 
by 23rd August, 1948. 
DOWN MENTAL HOSPITAL. Applications invited for post of 
full-time Female PSYCHIATRIC SOCIAL WORKER for 
above Hospital. Qualifications: Applicants must possess the 
Mental Health Certificate of the London School of Economics 
and Politigal Science (University of London) or any other 
certificate or diploma approved by the Association of Psychia- 
tric Social Workers. Remuneration: Scale of salary attached 
to the post is £370 p.a., rising by 8 annual increments of £20 
to a maximum of £530 p.a. (non-resident), inclusive of war 
bonus. In addition, a motor-car alldwance paid in accordance 
with the scale adop ed by the Northern Ireland Hospitals 
Authority. The point of entry into the scale will be deter- 
mined according to previous experience. Successful candidate 
required to pass a medical examination and become a contri- 
butor under the Health Service superannuation scheme. Appoint- 
ment subject to 1 month’s notice on either side. Preference 
given to qualified candidates who served with H.M. Forces, 
provided the Committee of Management is satisfied that such 
candidates can, or within a reasonable time will be able to, 
discharge the duties of the post efficiently. 

Applications, stating age and experience, with copies of 
1-3 recent testimonials, should be delivered by 7th August, 
1948, to: Resident Medical Superintendent, Down Mental 
Hospital, Downpatrick, Northern Ireland. 

F.R.C.S. required for Middle East Oil Company. — ‘Under 35 years. 
Salary £1500 and allowances.—Write, Box “ E.T.” c/o J. W. 
Vickers & Co. 7/8, Great Winc hester- street, E.C.2. 
New Zealand.—General Practice in seaside suburb of beautiful 
city. Good scope for expansion. No midwifery. Modern 
hospitals. New all-electric house. Income £2500. Premium 
14 years’ purchase. House obtainable for £1000 deposit or to 
urchase at £3200.—Particulars from: Address, No. 117, THE 

ANCET Office, 7, Adam-street, Adelphi, London, W.C.2._ 
Lady Secretary, preferably with dispensing experience, wanted 
for general practice 20 miles from London. Unfurnished fiet 
available from early August.—Address, No. 129, THE LANCET 
Office, 7, Adam- street, Adelphi, London, W.C.2. 


Young Lady desires position as Driver-receptionist to Doctor. 
12 years’ driving experience, clean licence, F.A.N.Y. war-time 
service, smart appearance.—Address, No. 123, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 

Consulting-room, waiting-room, spare room to be’ let, Camberwell, 
8.E. London.— Address, No. 115, THE LANCET Office, 7, Adam- 
street, t, Adelphi, London, W.C.2. 

Hove. Few doors from sea front, on level ground. First-class 
Nursing-home to be sold as a going concern. Well arranged 
accommodation on 2 floors only, comprising 8 bedrooms, 2 
bathrooms, 2 reception rooms, kitchen, usual offices, central 
heating, h. & c. in kedrooms. First-class condition throughout. 
Price including entire contents £12,000 freehold. Vacant pos- 
session. Strongly recommended. —Fox & Sons, 117, Western- 
road, Brighton (Telephone: Hove 9201). 


Maternity Home in Surrey for Sale. Registered 10 Beds. 10 miles 
from London. Freehold, goodwill, and fittings, £9500.— 
Write. Box 697, Reynells’, 44, Chancery-lane, W.C.2. 
Modern Semi-detached House, Thornton Heath, 3 bedrooms, 
2 reception rooms, half-tiled bathroom, kitchen, and w.c. 2 
rooms adjoining rear, with separate entrance, originally surgery 
and waiting-room. “er Freehold, £3750.—Address, No. 127, 
THE LaNceT Office, 7, Adam-street, Adelphi, London, W.C.2. 
Quinton Housing Estates, Birmingham. Quinton-road West and 
Ridgacre-lane Estate. The Estates Committee of the Birm- 
ingham Corporation invite enquiries from medical practitioners 
take a building lease of a site for the erection of a Doctor’s 
residence and surgery.—-Apply to: The General Manager, 
Estates Department, 19-29, Summer-row, Birmingham, 3. 
For Sale. House in Davies-street, Berkeley-square. Ideally suited 
for Doctors or Dentists, with ground floor to let separately at 
high rental. Ground rent £250 p.a. Lease 52 years. First- 
class investment, Genuine reasons for disposal.—Address, 
Woe 124, THE LANCET Offic e, 7, Adam-street, Adelphi, London, 


Con and s patients requiring psychological super- 
vision (5 onty) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. 15 guineas weekly.— Weir Cottage, 
Chertsey, Surrey (Tel. : 2135). 


Comfortable Surrey Nursing-home has 2 vacancies for elderly 
or chronic gentlefolk. 40 minutes London.—Address, No. 118, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
rey and equipped to undertake clinical pathological work 
of all ee including hematology, bacteriology, biochemistry, 
histology ancy tests, &c., for medical and dental practi- 
Outfits of specimen containers are 
a on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
Microscopes are still wanted for important educational and research 
work. Highest prices for ag modern instruments. Send 
your equipment for valuation to: WaLtack HEATON LTD., 
121. New Bond-street, London, W.1. 
Typewriting Service: M.R.C.O.G. Cases and Commentaries can 
now be accepted for the next examination. Also other Theses, 
Testimonials, Notes, &c., accurately and speedily ty Wa 
M. Harris, 15, Arkwright Mansions, Finchley-road, Rw. 
(Phone: HAMpstead 7949). 
Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MOR. 4881, MAT. 6344). 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LTp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Steel Card-index Cabinets to take the new size health cards made 
in one- and two-drawer sizes: Single-drawer, £2 2s. 6d.; two- 
drawer, £4 2s. 6d. Despatch from stock. COMMERCIAL IP- 
MENT Go. (LONDON) LTD., 1, Fortess-road, N.W.5. 


Electro-medical Carbons in a various sizes, also Electric 
Motors and Rotary Converte Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, » City- -road, London, E.C.1. 


Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required. —W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 


For Sale, Sun-ray Lamp by Watson, voltage 200/260 AC/DC, total 
wottags 350. Price £15 15s.—TuckKER, 27/33, Earls Court-road, 
8 (WEStern 1999). 


ace Repairs of a very high order for professi le to 
whom time is important. Watches received (by wae Ae post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ arantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.I., 126A, High-street, 
Whitton, " Twickenham, Middlesex (POPesgrove 7663). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Additional capital required to open Maternity Home (15 Beds) 
in 8.E. London. Provisional licence already granted.—Address, 
rs, 128, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Santer ‘required to accept into his home intelligent Eastern ~ boy 
(aged 16) between infrequent brief attacks of éunttomens 
necessitating hospital care.—Address, No. 130, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 


Required, Sixth Edition of Buchanan’s Address, 
woe” THE LANCET Office, 7, Adam-street, Adelphi, London, 
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